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WORK INCENTIVES IN 
SOCIAL SECURITY DISABILITY PROGRAMS 


FRIDAY, SEPTEMBER 23, 2011 

U.S. House of Representatives, 

Committee on Ways and Means, 
Subcommittee on Social Security, 
Subcommittee on Human Resources, 

Washington, DC. 

The Subcommittee met, pursuant to notice, at 9:05 a.m., in room 
1100, Longworth House Office Building, Hon. Sam Johnson (Chair- 
man of the Subcommittee on Social Security), presiding. 

[The advisory announcing the hearing follows:] 


( 1 ) 
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ADVISORY 

FROM THE COMMITTEE ON WAYS AND MEANS 

SUBCOMMITTEE ON SOCIAL SECURITY AND 
SUBCOMMITTEE ON HUMAN RESOURCES 

FOR IMMEDIATE RE T, EA SE CONTACT: (202) 225-1721 

September 23, 2011 
SS-10 & HR-08 

Chairman Johnson and Chairman Davis 
Announce a Joint Hearing on Work Incentives in 
Social Security Disability Programs 

U.S. Congressman Sam Johnson (R-TX), Chairman of the House Committee on 
Ways and Means Subcommittee on Social Security, and U.S. Congressman Geoff 
Davis (R-KY), Chairman of the House Committee on Ways and Means Sub- 
committee on Human Resources, announced today that the Subcommittees will hold 
a joint oversight hearing on work incentives in Social Security disability programs. 
The hearing will take place on Friday, September 23, 2011, in room 1100, 
Longworth House Office Building, beginning at 9 a.m. 

In view of the limited time available to hear witnesses, oral testimony at this 
hearing will be from invited witnesses only. However, any individual or organization 
not scheduled for an oral appearance may submit a written statement for consider- 
ation by the Committee and for inclusion in the printed record of the hearing. A 
list of invited witnesses will follow. 

BACKGROUND : 

The Social Security Administration (SSA) administers two programs. Social Secu- 
rity Disability Insurance (SSDI) and Supplemental Security Income (SSI), which to- 
gether provide benefits each year to nearly 14 million beneficiaries unable to work 
Because of severe disabling conditions. The SSDI program pays benefits to those 
who have sufficient past employment covered by Social Security to qualify. The SSI 
program pays benefits to those who currently have limited income and assets, re- 
gardless of prior work history. 

After being awarded benefits based on an inability to work, individuals may at- 
tempt to return to work and are offered a variety of programs and supports provided 
by the SSA. In the most recent beneficiary survey, 40 percent of beneficiaries were 
interested in working, yet in 2009, only one half of 1 percent left the rolls to return 
to work. The experience of a cohort of new SSDI beneficiaries tracked over 10 years 
showed that nearly 30 percent worked at some time, and 6.5 percent were able to 
sustain earnings sufficient to have their benefits suspended. 

The Ticket to Work and Work Incentives Improvement Act of 1999 (P.L. 106-170) 
established the Ticket to Work and Self-Sufficiency program, expanded the avail- 
ability of health care coverage, and provided for demonstration projects and studies. 
The Ticket to Work program, administered by the SSA, increases choice in obtaining 
rehabilitation and vocational services, and provides greater opportunities for SSDI 
and SSI recipients to receive assistance to help them return to work. 

Services are furnished through the current system of State Vocational Rehabilita- 
tion (VR) agencies or a ticket holder’s choice of an approved public or private sector, 
program-specific Employment Network (EN) to assist them in entering or re-enter- 
ing the workforce. When the ticket program was implemented, the SSA automati- 
cally issued tickets to most adult beneficiaries on the rolls, and has continued to 
issue them to new beneficiaries. Through June of this year, according to the SSA, 
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of the approximately 12.7 million tickets that have been issued since the program’s 
inception, 290,189 or approximately 2.3 percent have been assigned to an EN or VR 
agency. 

In July 2008, the SSA made major regulatory changes to the Ticket to Work pro- 
gram in an effort to increase participation by ENs and beneficiaries. These changes, 
however, have not been in place long enough for an accurate assessment of their 
impact. However, a May 2011 Government Accountability Office (GAO) assessment 
concluded “at this time, the agency [SSA] still lacks critical management and over- 
sight mechanisms to assess whether the program is achieving its original purpose, 
and ultimately, whether the program is viable.” 

The Ticket to Work Act also authorized two programs now known as the Work 
Incentive Planning and Assistance (WIPA) program and the Protection and Advo- 
cacy for Beneficiaries of Social Security (PABSS) program. Under the WIPA pro- 
gram, SSA funds community-based organizations to assist beneficiaries in under- 
standing and utilizing SSA’s complex work incentives policies. Under the PABSS 
program, SSA funds protection and advocacy systems to provide assistance to help 
beneficiaries secure, maintain, or regain employment. The authorization for both 
programs will expire on September 30, 2011, but existing funding permits WIPAs 
to continue providing services until June 30, 2012 and PABSS programs to continue 
serving their clients until February 29, 2012. 

SSA is also developing or conducting several demonstration projects to test new 
work incentive policies for Social Security disability beneficiaries, including a sliding 
scale benefit reduction. However, because SSA’s demonstration authority for dis- 
ability insurance beneficiaries expired in December 2005, SSA can continue dem- 
onstrations already initiated, but cannot begin new projects. Reports issued by the 
GAO in 2004 and 2008 raised concerns about SSA’s management of its demonstra- 
tion projects. The President’s FY 2012 budget included a proposal to reauthorize for 
5 years SSA’s demonstration authority for the DI program and require the Commis- 
sioner to conduct a demonstration project testing alternative methods of treating 
work activity by DI beneficiaries. 

Last, past testimony before the Subcommittees has reported that former bene- 
ficiaries have been overpaid tens of thousands of dollars due to SSA’s delays in ter- 
minating benefits, even if beneficiaries have informed the agency that they are 
working. The threat of receiving large overpayments, which must later be repaid, 
can be a significant work disincentive for disability beneficiaries. 

In announcing the hearing, Chairman Sam Johnson (R-TX) stated, “Those re- 
ceiving disability benefits who want to work are looking for a hand up, not 
a hand out, to help them achieve a better life for themselves and their fam- 
ilies. Now, more than ever, how every taxpayer dollar is spent matters. Pro- 
grams that don’t achieve results must be changed or must end. This hear- 
ing will help us determine whether the work incentive programs are get- 
ting those who can back to work and a life of self sufficiency.” 

Chairman Geoff Davis (R-KY) went on to add, “Work lets individuals build a 
better life for themselves and their families. We should help individuals 
with disabilities who want to work to achieve that better life. That starts 
with reviewing what we are doing now to assist individuals with disabil- 
ities who want to work, and then holding SSA and its work incentive pro- 
grams more accountable for improving on and achieving that critical goal.” 

FOCUS OF THE HEARING : 

The hearing will focus on the current work incentives in the SSDI and SSI pro- 
grams, their impact on the number of individuals exiting the benefit roles, including 
the data and reports documenting such impact. The Subcommittees will also exam- 
ine recommended performance standards to guide future evaluations of work incen- 
tives programs, with particular focus on Ticket to Work, WIPA, PABSS, and Voca- 
tional Rehabilitation Services. In addition, ongoing and proposed SSDI demonstra- 
tion projects will also be reviewed. 
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DETATT.S FOR SUBMISSION OF WRITTEN COMMENTS: 

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear- 
ing record must follow the appropriate link on the hearing page of the Committee 
website and complete the informational forms. From the Committee homepage, 
http://waysandmeans.house.gov, select “Hearings.” Select the hearing for which you 
would like to submit, and click on the link entitled, “Cliek here to provide a submis- 
sion for the record.” Once you have followed the online instructions, submit all re- 
quested information. ATTACH your submission as a Word or WordPerfect docu- 
ment, in compliance with the formatting requirements listed below, by the close 
of business on Friday, October 7, 2011. Finally, please note that due to the 
change in House mail policy, the U.S. Capitol Police will refuse sealed-package de- 
liveries to all House Office Buildings. For questions, or if you encounter technical 
problems, please call (202) 225-1721 or (202) 225-3625. 

FORMATTING REQUIREMENTS: 


The Committee relies on electronic submissions for printing the official hearing record. As al- 
ways, submissions will be included in the record according to the discretion of the Committee. 
The Committee will not alter the content of your submission, but we reserve the right to format 
it according to our guidelines. Any submission provided to the Committee by a witness, any sup- 
plementary materials submitted for the printed record, and any written comments in response 
to a request for written comments must conform to the guidelines listed below. Any submission 
or supplementary item not in compliance with these guidelines will not be printed, but will be 
maintained in the Committee files for review and use by the Committee. 

1. All submissions and supplementary materials must be provided in Word or WordPerfect 
format and MUST NOT exceed a total of 10 pages, including attachments. Witnesses and sub- 
mitters are advised that the Committee relies on electronic submissions for printing the official 
hearing record. 

2. Copies of whole documents submitted as exhibit material will not be accepted for printing. 
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material 
not meeting these specifications will be maintained in the Committee files for review and use 
by the Committee. 

3. All submissions must include a list of all clients, persons, and/or organizations on whose 
behalf the witness appears. A supplemental sheet must accompany each submission listing the 
name, company, address, telephone, and fax numbers of each witness. 

Note: All Committee advisories and news releases are available on the World 
Wide Web at http://www.waysandmeans.house.gov. 

The Committee seeks to make its facilities accessible to persons with disabilities. 
If you are in need of special accommodations, please call 202-225-1721 or 202-226- 
3411 TDD/TTY in advance of the event (four business days notice is requested). 
Questions with regard to special accommodation needs in general (including avail- 
ability of Committee materials in alternative formats) may be directed to the Com- 
mittee as noted above. 


Chairman JOHNSON. Good morning. We had a late night last 
night, and some of our guys haven’t woken up yet. 

But this hearing will come to order. I welcome and thank Chair- 
man Davis and Ranking Member Doggett and the Members of the 
Subcommittee on Human Resources for joining us in this joint 
hearing. 

Our Nation’s most vulnerable citizens are at the center of a per- 
fect storm. Record deficits, a still struggling economy, and an 
unsustainable future spending path, driven by the aging of Ameri- 
cans, all threaten the essential programs those with disabilities 
count on. We have been warned by the Social Security trustees 
that the disability insurance program will soon be unable to pay 
full benefits beginning just 7 years from now, in 2018. Those who 
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depend on these critical benefits are counting on us to act, and we 
will. 

This Committee will soon hold hearings on the many challenges 
facing Social Security disability. Today we turn to the issue of help- 
ing those already receiving benefits who want to work. To achieve 
that end, Social Security administers a number of work-incentive 
programs. Congress established the current State Vocational Reha- 
bilitation Reimbursement program — that is a mouthful, isn’t it — in 
1981 to encourage State vocational rehabilitation agencies to pro- 
vide services that would result in work by disability beneficiaries. 
Last year. Social Security paid over $100 million for these services. 

In 1999, Congress passed the Ticket to Work and Work Incen- 
tives Improvement Act to make it easier for beneficiaries to return 
to work. The Ticket program allows beneficiaries to choose a public- 
or private-sector service provider, known as an employment net- 
work, to get the training and support they need to find jobs, which, 
in turn, leads to benefit savings because they leave the benefit 
rolls, theoretically. 

Two grant programs were also created as part of the Ticket legis- 
lation. One helps beneficiaries understand Social Security’s com- 
plex rules, and the other assists in the resolution of potential dis- 
putes with employers. The authorization for these two programs 
expires September 30, though their funding continues until the 
next year. 

So where are we today? As we will soon hear, while there is some 
progress to report, the results are disappointing, and problems re- 
main. A recent report by the GAO found Social Security’s oversight 
and management of the Ticket to Work program isn’t where it 
needs to be. For example, certain employment networks were tell- 
ing ticket holders how they could work and keep their full benefits. 
This is simply unacceptable. Other employment networks are in- 
creasingly splitting the Ticket payment with beneficiaries while 
providing no direct services. 

At the same time, I have seen for myself how beneficiaries and 
employers benefit when the system works. While back home this 
August, I visited the Walgreens distribution center in Waxahachie, 
Texas. There, with the help of the Texas Department of Assistive 
and Rehabilitative Services, those with disabilities, including 
former beneficiaries, work side by side with other workers doing 
the same job for the same pay with the same performance. I look 
forward to hearing more of their inspiring stories today. 

Despite these and other work incentives, the fact is less than half 
of 1 percent of those receiving disability has left the benefit rolls 
to work. Now more than ever, how every taxpayer dollar is spent 
matters. Programs that don’t achieve results must be fixed, or they 
must end. The question we must answer today is how work incen- 
tives can achieve the results Congress and the taxpayers expect 
and those with disabilities deserve. 

I now recognize Mr. Doggett, the Ranking Member of the Sub- 
committee on Human Resources, for his opening statement. 

Mr. DOGGETT. Well, thank you very much. Chairman Johnson, 
Chairman Davis. And to all of our witnesses this morning, we look 
forward to hearing from you. 
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I think we all want a system here where any American who 
wants to work can work, and recognize that our workforce needs 
to provide a range of services or of functional levels so that we can 
make reasonable accommodation, where necessary, to allow those 
who have limitations and disabilities to participate to the full ex- 
tent of their disability. We must also recognize that there are some 
people who have a disabling condition that is so severe that they 
cannot participate in the workforce. Those who are unable to work 
must have the guarantee of a safety net that is more net than hole 
and that helps them live in dignity. 

As the recent U.S. census data indicates, we have an increasing 
number of individuals with disabilities who are poor. Nearly 30 
percent of people who suffer from a disability live in poverty today 
in the United States. And to some extent, with reference to the 
Supplemental Security Income program, that is because the pay- 
ment is not overly generous. Last year, the monthly benefit was a 
little less than $500 on the average, which would carry you to just 
a little over half of the poverty measure, according to the Congres- 
sional Research Service. The majority of those who receive SSI 
have a disability that is expected to last at least a year or result 
in death, and renders them incapable of performing a substantial 
level of work. So it is not surprising that those who are on SSI, re- 
ceiving those limited benefits, may have difficulty or it may be im- 
possible for them to move back into the workforce. 

At the same time, when you look at the way the law is written 
and the way it has been in effect since 1974, when someone who 
relies on SSI does see improvement in their condition, they want 
to begin to provide some type of employment service, they face the 
limitation that after the first $20 of income, their SSI benefit is re- 
duced by $1 for every $2 of earned income exceeding $65 a month 
until the benefit level reaches zero. This income disregard used to 
determine program eligibility of benefit levels, and it has not been 
replaced since originally set up in 1974. 

As Chairman Johnson mentioned, we have made some progress 
through the Ticket to Work Act, but it is important to analyze how 
that has worked here and what we can do to make it more effec- 
tive. 

In my home State of Texas, which I share with Chairman John- 
son, one of the organizations working in this area is Disability 
Rights Texas. They helped a 41-year-old Austinite with spina bifida 
who receives SSI and had always assumed that he wouldn’t be able 
to work because he was afraid he would lose his benefits. Although 
he had acknowledged that his disability is very severe, and he had 
no work experience or training, he nonetheless decided he would 
try to work. Disability Rights Texas referred him to rehabilitative 
services and a customized employment program that ultimately 
helped him receive a job placement where he is experiencing some 
success and taking pride in the value of his work. 

Another example is a gentleman who lives in Maynard, Texas, 
outside of Austin, who experiences a combination of both physical 
and mental problems that severely affect him. The administrative 
law judge who decided his case noted that he was living in a car 
in the woods and would just sit there most of the day and talk to 
himself and the animals. By the time he had his disability deter- 
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mination hearing, he had been living in the nonrunning vehicle for 
over 4 years and had undergone five psychiatric hospitalizations. 
Now that he receives SSI benefits, he has access to housing and 
regular medical and psychiatric care. 

A contrasting set of examples about why we need to continue to 
strive to improve SSI, but why it will be necessary for some indi- 
viduals who are not able to become productive members of our 
workforce. 

Mr. Chairman, thank you for holding today’s hearing, and we 
look forward to cooperating with you in seeking improvements in 
the program while maintaining this vital safety net. Thank you. 

Chairman JOHNSON. Thank you. 

I will now recognize the chairman of the Subcommittee on 
Human Resources, Chairman Davis, for his opening statement. 

Chairman DAVIS. Thank you. Chairman Johnson. 

As my colleagues have discussed, today’s hearing examines the 
effectiveness of work incentives administered by the Social Security 
Administration designed to help people with disabilities go to work. 
Chairman Johnson and Ranking Member Doggett focused on the 
effects, especially on individuals who receive disability checks from 
the Social Security Disability Insurance program. 

As Chairman of the Human Resources Subcommittee, I want to 
discuss the implications for people on the Supplemental Security 
Income, or SSI program, which falls under our Subcommittee’s ju- 
risdiction. This is our first hearing this year specifically on the SSI 
Program, and I can’t think of a more appropriate topic than how 
we help people go back to work, and whether those efforts are suc- 
ceeding. 

Since SSI first started paying benefits in 1974, this means-tested 
cash assistance program has always encouraged work and earnings 
by reducing benefits by only $1 for every $2 in earnings. In other 
words, SSI, by design, tries to overcome disincentives to work in- 
herent in a benefit program for disabled people with very low in- 
come. Even though SSI recipients have less work experience than 
SSDI recipients, an average of 5 percent leave the SSI rolls each 
year due to income from work or other sources — this is 10 times 
the rate for SSDI recipients. Still, 5 percent is a very low rate. 

The key questions we have today are, do current programs and 
policies actually promote work? And if not, what else should we be 
doing? Our focus is on working-age, disabled individuals, nearly 40 
percent of whom have expressed an interest in working. Disability 
applicants spend months and, in most cases, years proving they are 
disabled enough to merit benefit payments. Once they successfully 
prove they are too disabled to work, we encourage them to try to 
work with the goal of leaving the benefit rolls again. If it sounds 
complicated and contradictory, that is because it is. 

SSA manages a complex system of work incentives that include 
various exemptions and exceptions and disregards that are both 
difficult for beneficiaries to understand and for SSA to efficiently 
administer. This confusing diagram up on the screen in front of you 
displays just the SSI work incentives, and it says it all. A similarly 
confusing chart exists for the SSDI program. What this all suggests 
is we need more balance. Balance for the beneficiary when it comes 
to easing the transition to work while reducing complexity that has 
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become an obstacle to work. And balance for the Social Security 
Administration in administering complex work incentives effi- 
ciently and effectively. Ultimately, this involves a balance of tax- 
payer dollars, too. 

What is the right balance of incentives for individuals who are 
unable to work due to disability and who receive cash benefits, 
health coverage, and support for a range of assistance and other 
programs? Is there more assistance that would better help them 
work, or would more assistance make it even harder for them to 
work if the benefits of not working increasingly outweigh the bene- 
fits of working? The question is, what is the right balance? This 
discussion is why today’s hearing is so important. 

Encouraging work and self-sufficiency improves the well-being of 
individuals and families regardless of their disability status. We 
need to look deeper into these programs to hold SSA, current work 
incentives, and ourselves accountable for achieving this goal in a 
fiscally responsible manner. We can’t continue to just “do more” 
and “spend more” and hope that it helps. We need to start by re- 
viewing whether what we are already doing is working to help 
beneficiaries so we can ensure taxpayer resources are properly tar- 
geted. 

We have an excellent panel of witnesses with us today to discuss 
these complicated issues and more. We look forward to all of their 
testimonies. 

With that, I yield back. 

Chairman JOHNSON. Thank you. I appreciate your comments. 

I will now recognize the Ranking Member on the Subcommittee 
on Social Security Mr. Becerra for his comments. 

Mr. BECERRA. Thank you, Mr. Chairman, to both chairmen, for 
holding this hearing today. 

We are examining today some of the tools SSA has to assist dis- 
abled Americans who receive benefits, but want to try to return to 
work. I hope that this will be the starting point for moving legisla- 
tion to continue the Social Security services that have allowed dis- 
abled Americans to live and work with dignity. 

Let us put things into perspective. Social Security’s disability 
programs; the Social Security Disability Insurance, DI, program; 
and the Supplemental Security Income program, SSI, are designed 
for people with severe work disabilities. In order to qualify, Ameri- 
cans must suffer from a medical condition so severe that, according 
to medical and vocational experts, it essentially prevents them 
from doing any work at all. 

Most Americans receiving DI or SSI benefits are quite sick. 
About 1 out of every 5 men awarded DI benefits dies within 5 years 
of starting benefits, and about 1 in every 10 Americans awarded 
DI benefits suffers from cancer. Yet only the very sickest cancer pa- 
tients qualify for benefits. In 2010, 1.6 million Americans were di- 
agnosed with cancer, but fewer than 10 percent of them were 
awarded DI benefits because they had cancer. 

New beneficiaries are also likely to be older. Almost 6 of every 
10 Americans who are awarded benefits are 50 years or older. Nev- 
ertheless, a small number of severely disabled Americans coura- 
geously manage to work despite very serious challenges, and many 
others want to try. We should encourage work whenever possible. 
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such as by providing support to workers and employers without 
punishing those who are truly unable to work. 

This year’s budget cuts imposed on the Social Security Adminis- 
tration, nearly $1 billion below what Social Security needs to do its 
job, will make it difficult for SSA to support Americans with dis- 
abilities who are trying to return to work. Americans who are at- 
tempting to work often need specialized help that SSA can’t pro- 
vide. Congress has authorized some small grants paid out of SSA’s 
regular operating budget to help these Americans secure the spe- 
cialized support they need. We should do all we can to ensure that 
these services continue their successful record of helping disabled 
Americans return to work. 

Counselors funded through the Work Incentives Planning and 
Assistance program, or WIPA, help Americans understand and 
properly use the incentives offered by SSA that encourage the tran- 
sition back to work. The Protection and Advocacy for Beneficiaries 
of Social Security program, or PABSS, supports the efforts of dis- 
abled Americans to stay on the job; for example, by helping them 
obtain necessary accommodations like assistive technology or ad- 
justed work hours. 

Mr. Chairman, I hope that we move quickly to extend and reau- 
thorize these two important programs that result in more disabled 
Americans working with dignity. At the same time, we must be 
careful that we do not do anything that puts Americans with se- 
vere disabilities and illnesses in danger of losing benefits they paid 
for with their contributions and tax dollars. 

Mr. Chairman, I look forward to hearing the witnesses today, 
and I am also hoping that at some point we are able to try to move 
on a bipartisan basis in reauthorizing many of these important pro- 
grams, making the improvements where possible. 

With that, I yield back the balance of my time. 

Chairman JOHNSON. It can only be bipartisan if you stay on 
the committee. 

Mr. BECERRA. That is a super idea. 

Chairman JOHNSON. Before we move on, I want to remind wit- 
nesses to please limit their oral statements to 5 minutes, if pos- 
sible. However, without objection, all the written testimony will be 
made a part of the hearing record. 

We have one panel today, and our witnesses who are seated at 
the table are from the Social Security Administration. Robert W. 
Williams, Associate Commissioner, Office of Employment Support 
Programs, who is accompanied by Robert R. Weathers II, Deputy 
Associate Commissioner, Office of Program Development and Re- 
search; Dan Bertoni, Director of Education, Workforce, and Income 
Security Issues, U.S. Government Accountability Office; Deb Rus- 
sell, Manager, Outreach and Employee Services, Walgreens Com- 
pany, Deerfield, Illinois; James Hanophy, Assistant Commissioner, 
Texas Department of Assistive and Rehabilitative Services, Austin, 
Texas, on behalf of the Council of State Administrators of Voca- 
tional Rehabilitation; Cheryl Bates-Harris, Senior Disability Advo- 
cacy Specialist, National Disability Rights Network, on behalf of 
the Consortium for Citizens with Disabilities Employment and 
Training Task Force; John Kregel, Professor, Special Education 
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and Disability Policy, Virginia Commonwealth University, Rich- 
mond, Virginia. 

Mr. Williams, I understand you will be making a statement on 
behalf of the Social Security Administration, and Mr. Weathers is 
accompanying you to also answer questions. I welcome you all, and 
thank you for being here. You may proceed, Mr. Williams. You are 
recognized. 

STATEMENT OF ROBERT W. WILLIAMS, ASSOCIATE COMMIS- 
SIONER, OFFICE OF EMPLOYMENT SUPPORT PROGRAMS, 

ACCOMPANIED BY ROBERT R. WEATHERS II, DEPUTY ASSO- 
CIATE COMMISSIONER, OFFICE OF PROGRAM DEVELOP- 
MENT AND RESEARCH, SOCIAL SECURITY ADMINISTRATION 

Mr. WILLIAMS. Good morning. Chairman Johnson, Chairman 
Davis, Ranking Members, and Members of the Subcommittees. I 
am pleased to have this opportunity to discuss the Social Security 
Administration’s employment support and self-sufficiency efforts. I 
want to start by offering you an overview of my view of where we 
need to take our programs. 

I took this job a few months ago for two reasons. The first is that 
my own life and career convince me that many more Americans 
with significant disabilities can work and become fully self-sup- 
porting if provided with the right opportunities and support. Sec- 
ond, I think we have an opportunity to “right-size” our expectations 
around the Ticket to Work program and our other employment sup- 
port programs. 

We need to be realistic and strategic about the number of bene- 
ficiaries who will become financially independent due to work and 
earnings, even in the best of economies. We must also ensure that 
the Ticket program and our other work incentives provide a path 
to good jobs, good careers, and better self-supporting futures. 
Frankly, it is the only way we can create a tipping point that will 
enable more beneficiaries to actually earn their way off of the dis- 
ability rolls and to create better, more secure lives for themselves 
and their families. 

It is time to change our “any job will do” mentality of job place- 
ment, where we focused on getting beneficiaries into low-wage jobs 
that offer little in the way of either career security or a better life. 
We need to focus less on the numbers of beneficiaries who work 
just above the substantial gainful activity level and focus instead 
on the quality of support services we provide and, most impor- 
tantly, the outcomes we successfully support those beneficiaries to 
achieve and sustain over time. If we truly want to produce positive 
outcomes for the Vocational Rehabilitation, the Ticket, and Work 
Incentives Planning Assistance programs, the best way of doing so 
is by recognizing, supporting, reinforcing, and, yes, rewarding the 
initiative and hard-won financial independence of these American 
workers. 

The Ticket program is not where we want it to be or where I be- 
lieve it can be in the future. Despite an unfavorable job market, 
though, we are making progress, the Ticket regulations we pub- 
lished in 2008 have significantly increased beneficiary and employ- 
ment network participation in the program. Building on this mo- 
mentum, we are improving the data we collect on working bene- 
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ficiaries. This is enabling us to focus on those most likely to use 
the Ticket program and to support more beneficiaries to become 
and remain self-sufficient. I believe taking these steps will help 
make work truly work for more Americans with significant disabil- 
ities and, thus, advance the basic aims Congress set when it passed 
the Ticket to Work and the Work Incentives Improvement Act of 
1999. 

As you know, last year the Congress extended funding for the 
WIPA and PABSS programs through the end of this month. Unless 
those programs are reauthorized, the money for the WIPA and 
PABSS programs will effectively run out on June 30, 2012, and 
September 29, 2012, respectively. 

Disseminating accurate information to beneficiaries with disabil- 
ities about work-incentive programs in support of their efforts to 
work and become self-supporting is critical, and we will work with 
Congress to improve the effectiveness of the program. 

We are aware of a few concerns regarding the current structure 
of WIPA grants. Findings from the most recent evaluation of WIPA 
will be available shortly, and we look forward to reviewing these 
new findings and working with Congress to ensure the best ap- 
proach going forward. 

The Ticket Act also granted Social Security authority to conduct 
demonstration projects to test how certain changes in the program 
would affect beneficiary work and we have initiated several 
projects. My colleague Bob Weathers will answer any questions you 
may have about these projects. 

In closing, we are firmly committed to assisting beneficiaries 
with disabilities who want to work and become self-supporting. To 
increase our success, we need to refocus our efforts and promote 
real pathways that more beneficiaries can pursue to gain and sus- 
tain financial independence. 

Thank you for your interest in this matter. I am happy to answer 
any questions you may have. 

Chairman JOHNSON. Thank you. I appreciate your comments. 

[The prepared statement of Mr. Williams follows:] 
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Chairman Johnson, Chairman Davis, and Members of ihe Subcommiltees: 

1 am privileged and pleased to discuss the Social Securit)’ Administration's (SSA) efforts 
to help beneficiaries with disabilities return to work. 

We serve a diverse population of people with disabilities through the Social Security 
Di.sability Insurance (SSDI) and the Supplemental Security Income (SSI) programs. Our 
beneficiaries have a wide-range of impairments and repre.sent diverse age groups, levels 
of education, work experience, and capacities for working. Despite significant 
challenges, helping these beneficiaries take advantage of employment opportunities 
remains one of our highest priorities. While we are not where we want to be, we are 
making progress and building on our commitment that began over 50 years ago to help 
beneficiaries return to work. 

I accepted the position of Acting Assix;iate Commissioner for Employment Support 
Programs a few months ago for a couple of reasons. The first is that my own life and 
career convince me that many more Americans with significant disabilities can work and 
become fully self-supporting, if they receive the right opportunities and support. Second, 

I think we have an opportunity to “right-size” expectations for the Ticket to Work 
program and our other employment support programs 

We need to be realistic and strategic about the number of beneficiaries who will become 
financially independent due to work and earnings, even in the best of economies. 

We must also ensure that the Ticket program and our other work incentives provide a path 
to good jobs, good careers, and belter self-supporting futures. Frankly, it is the only way 
we can create an environment to help more beneficiaries actually leave the disability rolls. 

It is lime to change our “any job will do” mentality of job placement, where we focused 
on getting beneficiaries into low wage, marginal jobs that offer little in the way of either 
security or a better life. We need to focus less on the numbers of beneficiaries who work 
just above the substantial gainful activity level and focus instead on the quality of support 
services we provide and outcomes we produce for those beneficiaries. If we truly want to 
produce positive outcomes for die Vix:atiooal Rehabilitation (VR), Ticket, and Work 
Incentives Planning and Assistance (WIPA) programs, the best way of doing so is by 
improving how we recognize, support, and reinforce, the initiative and financial 
independence of these American workers. 


We have a number of return to work efforts in place and are currently testing what we 
hope will be some promising initiatives. 
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Work Incentives 

The Social Security Act (Act) includes a number of incentives to encourage disability 
beneficiaries to return to work. Generally, the.se incentives provide beneficiaries with 
continued benefits and medical coverage while working or pursuing an employment goal. 
For example, in the SSDI program, the incentives include the trial work period and the 
extended period of eligibility. In the SSI program, work incentives include more 
beneficial rules for counting income from earnings and the Plan to Achieve Self-Support. 
In addition, special rules about impairment-related work expenses, expedited 
reinstatement, and medical insurance apply to btJth SSDI and SSI disability beneficiaries. 
In the Ticket to Work and Work Incentives Improvement Act of 1999 (Ticket Act), 
Congress al.so created ways for individuals to maintain their Medicare and Medicaid 
coverage even after they have become fully self-supporting and earned their way off SSDI 
or SSI. A more comprehensive description of our work incentives is available at 
http://www.socialsecuritv.gov/redbook/. 


We have trained our field office personnel to explain the work incentives, and we publish 
information on our website and in publications to help people understand the provisions. 
Nevertlieless, our work incentive provisions are complex and difficult to administer and to 
understand as illustrated by these two charts. Because the work incentive rules are 
different for SSDI than they are for SSI. the situation is even more complex if a person is 
entitled to both types of benefits. 
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While we work to improve our supports for our disability beneficiaries, we believe that 
one of the best things we can do for them would be to simplify our work incentive rules. 

The FY 2012 President's Budget includes a legislative proposal to reauthorize for five 
years our section 234 demonstration authority for Disability Insurance (DI ), which allows 
us to use Trust Fund monies to conduct various demonstration projects, including 
alternative methods of treating work activity of DI beneficiaries. The President’s Budget 
also includes a proposal that would authorize us to conduct the Work Incentives 
Simplification Pilot (WISP). We would use WISP to test important improvements in our 
reium-to-work rules, subject to rigorous evaluation protocols. WISP would eliminate 
current barriers to employment by simplifying the treatment of beneficiaries’ earnings, 
potentially reducing improper payments. 

The Ticket to Work Program 

Prior to the Ticket program. State Vtxrational Rehabilitation (VR) agencies were the 
primary entities that provided retum-to-work services at no cost to beneficiaries. We 
continue to reimburse the State VR agency’s costs if a beneficiary' engages in substantial 
gainful activity (SGA) for nine consecutive months. 

Congress established the Ticket program in 1999 to e.xpand the universe of service 
providers and to provide beneficiaries with choices beyond tlie State VR agencies to 
obtain the services and supports they need to maintain employment. 
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The Ticket program can be valuable even if it helps only a small number of benenciaries 
return to work. Each disability award is expensive; on average, an award costs $250,000 
in Dl benefits and Medicare costs over a beneficiary's lifetime. To the extent that we get 
some of our beneficiaries back to work and off the disability rolls, we will save a portion 
of those program costs; it does not take many beneficiaries to return to work for those 
savings to add up. Thus, it does not take very many exits from the disability rolls to pay 
for the cost of the Ticket program. 

Ticket Program Overview 

Under our current Ticket program rules, an adult SSDI or SSI beneficiary can receive a 
Ticket. A beneficiary who is eligible to participate in the Ticket program may choose to 
a.ssign his or her Ticket to an Employment Network (EN). We contract with ENs. which 
are qualified State, local, or private organizations, to provide or coordinate the delivery of 
employment support services to our disability beneficiaries. Some State VR agencies also 
act as ENs. We also work closely with the Department of Labor (DOL) to expand the 
services and supports available to our beneficiaries through DOL’s national network of 
workforce investment boards and One-Stop Career Centers. 

Beneficiaries, ENs, One-Stop Career Centers, and State VR agencies voluntarily 
participate in the Ticket program. An EN decides whether to accept a Ticket from the 
beneficiary. Once a beneficiary assigns a Ticket to an EN, the EN provides employment 
support services to assist the beneficiary in obtaining self-supporting employment. The 
beneficiary receives these services at no charge. 

Consistent with Congressional intent, we pay an EN only when it is successful in assisting 
beneficiaries .secure and maintain employment. 

Ticket Program Implementation 

We completed implementation of the Ticket program in September 2004. Early 
experience showed that the program did not increase beneficiary choice or increase work 
outcomes as much as we would have liked. 

Our initial Ticket regulations contributed to this problem. The regulations set the outcome 
payment amounts too low and the bar for receiving those payments too high. This 
unappealing combination discouraged service providers from becoming ENs. 

To addre.ss these concerns, we developed new Ticket regulations that became effective on 
July 21 , 2008 and made several key changes. We created a more attractive payment 
structure by increasing payment rates to ENs. Moreover, we increased available services 
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by permiiiing Stale VR agencies to work collaboraiively with ENs in an arrangement 
known as Partnership Plus. This team approach allows State VR agencies to provide 
training and job placement services and then refer beneficiaries to ENs that can offer 
ongoing job retention support. This initiative increases the likelihood that beneficiaries 
will keep working, become self-supporting, and leave the rolls. 

The 2008 regulations have significantly increased beneficiary and EN participation in the 
Ticket program. As of September 1 , 2011, there were over 41 ,000 Tickets assigned to 
ENs; this figure represents nearly a 200 percent increase from May 1, 2008. Over this 
.same period, the number of active ENs increased by nearly 50 percent, and the number of 
beneficiaries that ENs placed in a job increased by almost 300 percent (from a little over 
4,000 beneficiaries to over 15,800 beneficiaries). 

Let me share one compelling Ticket success story. Walgreens has signed on to serve as 
an EN and reconfigured its wtirk processes to support workers with cognitive 
impairments. To date, two Walgreens distribution centers have hired ten Ticket 
beneficiaries on a full-time basis. Each one of those ten beneficiaries has worked his or 
her way off of the disability rolls. 

Despite these strides, there are issues slowing the Ticket program's progress, and we are 
working to address them. This May, the Government Accountability Office (GAO) 
published a report on the Ticket program. Based on the report’s findings, we have 
enhanced our quality assurance oversight and developed a performance measurement 
system to assess whether ENs are meeting our beneficiaries’ needs. 

Ticket Program Outreach Activities 

In addition to revising our regulations, we are targeting our EN recruitment to those 
employment service providers with the ability to provide ongoing supporLs to our 
beneficiaries that will lead to good jobs, good careers, and better self-supporting futures. 
In particular, we are concentrating our efforts on recruiting qualified ENs to participate in 
the Partnership Plus initiative and recruiting workforce invesunent boards (State legal 
entities that operate One-Stop Career Center locations for the DOL). Working with the 
DOL, 122 workforce investment boards have become ENs, and they provide return-to- 
work services in 42 1 One-Stop Career Center locations. We also have about 20 new 
agencies in the pipeline. 

We are using our management information to target our outreach to beneficiaries. Based 
on several years e.xperience with Work Incentive Seminar events, we are now re-focusing 
our outreach efforts to those beneficiaries who are most likely to return to work, and we 
are using more efficient methods, like webinars, to reach them. 
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Improving ihe Ticket Program 

I will discuss brietly (he additional steps we are planning to improve the Ticket program 
further. 

First, we would like to gain a deeper understanding of how former beneficiaries fare after 
they earn their way off the rolls. We plan to analyze data to identity needs, 
characteristics, and experiences of these former beneficiaries to improve our return to 
work and job retention efforts. 

Next, we will target our marketing of the Ticket program to the beneficiaries who are 
most likely to use it. Those beneficiaries tend to be under age 40. We will also seek 
ways to increase the Ticket program’s use by beneficiaries who are between ages 40 and 
54. 

Finally, we want to help Ticket beneficiaries secure higher-paying jobs. We believe these 
jobs would enable many beneficiaries to cam significantly more than they would have had 
by keeping their earnings under the SGA level to remain on benefits. If Ticket holders 
can gain and sustain such employment, we would create an accessible pathway to self- 
sufficiency. 

These steps will foster the level of beneficiary work activity Congress envisioned when it 
passed the Ticket Act and help beneficiaries imagine and invest in hitures far different 
from what .seem possible today. They would create accessible pathways that beneficiaries 
could use to return to work, achieve financial independence, and live the American 
Dream. 

Other Return to Work Efforts 

I would like to touch upon a few other employment suppon efforts. 

The Ticket Act created two programs to supplement the assistance available at our field 
offices and help beneficiaries understand our work incentive rules. The two programs 
provide grants to organizations with ties to the disability community at the local level. 
These services are available to all SSDI and SSI beneficiaries 

Work Incentives Planning and Assistance (WIPA) 

Outside of our agency, the WIPA cooperative agreement program assists disability 
beneficiaries across the country. WIPA grantees are community-based organizations such 
as Centers for Independent Living, Goodwill, State agencies. United Cerebral Palsy, and 
a host of non-profit organizations that help disability beneficiaries understand work 
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inceniives and [heir effect on disability benefits. They employ Community Work 
Incentive Coordinators who are work incentive experts. Given the complexity of our 
work incentives, providing this assistance is of vital importance and is the WIPA 
program’s greatest strength. 

We need to build on this strength. Based on our experience, we are adopting a strategy 
that focuses on showing beneficiaries what it would be like to obtain and sustain financial 
independence. As a part of this strategy, we want our WIPA grantees to provide 
information and coaching on the steps our disability beneficiaries must take to achieve 
financial independence, including building savings and assets. We will also identify the 
outcomes we want the WIPA program to achieve, and we will hold our grantees 
responsible for achieving them. 

Protection and Advocacy for Beneficiaries of Social Security (PABSS) 

The PABSS is a network of organizations (State-designated Protection and Advocacy 
agencies) in all 50 States, the District of Columbia, U.S. territories, and the tribal 
entities. This network repre.sents the Nation’s largest provider of legal-based advocacy 
services for persons with disabilities. While WIPA grantees provide our beneficiaries 
with information about our work incentives, the 57 agencies in the PABSS advise 
beneficiaries about obtaining vocational rehabilitation and employment services. They 
provide advocacy and services beneficiaries may need to secure, maintain, or return to 
gainful employment. 

Expiring Grant Authority 

The Ticket Act initially authorized appropriations for WIPA and PABSS grants for each 
fiscal year through FY 2004. Congress subsequently passed several funding e.xtensions. 
The last extension authorized funding through the end of the current fiscal year. Unless 
we receive reauthorization, the money for the WIPA and PABSS programs will effectively 
run out on June 30, 2012 and September 29. 2012, respectively. Disseminating accurate 
information to beneficiaries with disabilities about work incentive programs in support of 
retum-to-work efforts is critical and we will work with Congress to improve the 
effectiveness of the program. We are aware of a few concerns regarding the current 
structure of WIPA grants. With the most recent evaluation of WIPA forthcoming shortly, 
we look forward to reviewing new findings on WIPA activities and working with 
Congress to ensure the best approach going forward. 
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Disability Demonstration Projects 

The Ticket Act authorized us to test how certain statutory changes to the disability 
program w'ould affect beneficiary work activity. Pursuant to this authority, we initiated 
four demonstration projects— the Benefit Offset National Demonstration (BOND), die 
Mental Health Treatment Study (MHTS). the Accelerated Benefits Demonstration (AB). 
and the Youth Transition Demonstration (YTD). Each project has distinct objectives. 

Benefit Offset National Demonstration 


Because SSDI beneficiaries lose all of their cash benefits for any month in which they 
engage in SGA after completing the trial work period, they are often reluctant to attempt 
to work. The BOND project tests the effects of replacing this “cash cliff" with a benefit 
offset that reduces SSDI benefits $1 for every S2 a beneficiary earns above the SGA 
threshold. This benefit offset takes effect after the beneficiary completes twelve months 
of work at SGA We also offer certain BOND participants enhanced work incentives 
counseling. Based on data from this project, we will estimate the effect of the benefit 
offset and counseling on beneficiary work activity. 

We began full implementation of BOND in April 201 1 . Enrollment will continue until 
September 2012. We will publish several interim reports and expect to publish a final 
report in late 2017. 


Mental Health Treatment Study 

We awarded a contract in September 2(X)5 for the Mental Health Treatment Study. This 
study tested the hypotliesis that access to medical care and employment supports would 
enable SSDI beneficiaries with schizophrenia or affective disorders to return to work. 
Conducted between November 2006 and July 2010, the test included 2,238 beneficiaries 
in 23 study sites throughout the United States. Beneficiaries volunteering to participate in 
the study received a random assignment to either a treatment group or a control group, 
and participated for 24 months. The study collected data on the primary outcome 
measures of employment (including earnings), health status, and quality of life. The 
contractor completed the final report in August 201 1 . 

Overall, study findings show that beneficiaries in the treatment group ended the study with 
significantly better employment rates, better mental health, and a higher quality of life 
than the control group. Further, they ended the study with other better outcomes than the 
control group, including higher earnings and income, more hours worked, a greater 
number of months worked, and greater satisfaction with their main job. Thus, the 
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treatment package succeeded in getting a large portion of beneficiaries into jobs— the 
primary goal of participation. 

We will post the final report within the ne.Kt two months on our website: 
http: //socialsecurity .gov/disabilit yresearch/mentalhealth .htm . 

Accelerated Benefits Demonstration 


Under current rules, most SSDI beneficiaries have a 24-monlh waiting period after the 
date of entitlement before they are eligible for Medicare. In this project, we tested the 
effect of providing immediate healthcare to newly entitled SSDI beneficiaries. 
Specifically, we tested whether providing medical benefits sooner would result in better 
health and return to work outcomes for beneficiaries. The project started in October 
2007. We enrolled about 2,000 beneficiaries in one of three study groups: a control 
group, a group that receives a medical benefits package (AB group), and a group that 
receives the medical benefits package and comprehensive support services (AB plus 
group). We completed this project in December 2010. The final report is available to 
the public on our website; http://www.ssa.gov/disabilil\fesearch/accelerated.htni . 

Our major findings include: 

• Participants made extensive use of program services. 

• AB health care benefits increased health care use and reduced reported unmet 
medical needs. 

• AB Plus services encouraged people to look for work but did not increase 
employment levels in the first year. 

• AB health care benefits reduced difficulties paying for basic necessities. 

We will continue to track outcomes to assess whether there are long-term employment 
gains and reduced need for health care that result in future savings for the Federal 
government. 

Youth Transition Demonstration 


The YTD seeks to identify effective and efficient methods for assisting youths to transition 
from school to work and become self-sufficient. This project identifies services, 
implements service interventions, and tests modified SSI income and resource exclusions 
that lead to better education and employment outeomes for youth with disabilities. The 
YTD serves youths between the ages of 14 and 25 who reeeive SSI or SSDI (including 
child's insurance benefits based on disability) or who are at heightened risk of becoming 
eligible for those benefits. This study will produce the first empirical evaluation of the 
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effecls of enhanced youth transition programs and modified SSI work incentives on 
disabled youth. 

Early results from three of the YTD projects show that after 12 months, treatment youth 
are receiving more employment-promoting services than the control group, are more 
likely to have received benefits counseling, and are more likely to u.se certain SSA work 
incentives. 

Several interim reports are available to the public on our website: 

htip:.Vwww.. ssa.gov/disabilitvresearch/vouth.htm. We plan to complete a comprehensive 

final report on this project by 2014. 

Promoting Readiness of Minors in SSI 

Tlie FY 2012 President's Budget includes a pilot project called Promoting Readiness of 
Minors in SSI (PROMISE), which would focus on young people with disabilities who 
receive SSI and help them to transition into the workforce. We expect PROMISE to help 
us further promote financial independence among our younger disability beneficiaries. 

Conclusion 

We are firmly committed to assisting beneficiaries with disabilities who want to return to 
work and become self-supporting. With the revisions to the Ticket regulations in 2008 
and expanded outreach activities, the Ticket program is on the right track. However, wc 
still must simplify our work incentive programs and refocus our strategy to promote the 
idea of financial independence more vigorously. 

With the changes 1 discussed, our reiuni to work programs will better nurture, encourage, 
and support disability beneficiaries. More of them could cam their way off cash benefits 
in order to live a better life and create a more secure future for themselves and their 
families. 

Thank you again for your support and interest in this matter. 
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Chairman JOHNSON. Mr. Bertoni, welcome. Please go ahead. 

STATEMENT OF DANIEL BERTONI, DIRECTOR, EDUCATION, 

WORKFORCE, AND INCOME SECURITY ISSUES, U.S. GOVERN- 
MENT ACCOUNTABILITY OFFICE 

Mr. BERTONI. Mr. Chairmen, Ranking Members, Members of 
the Subcommittee, good morning. I am pleased to discuss work in- 
centives for disability program beneficiaries; in particular, SSA’s 
Ticket to Work program. The Ticket program has been under way 
for more than a decade and utilizes approved providers to assist 
beneficiaries, known as ticket holders, in obtaining employment 
and ultimately reducing their dependence on benefits. 

Our prior work and the work of others has questioned the viabil- 
ity of the program due to low participation and costs that are not 
offset by beneficiaries returning to work. In an effort to attract 
more ticket holders and employment network providers, SSA re- 
vised its regulations in 2008 to include additional incentives for 
both groups. My testimony this morning summarizes our May 2011 
report and discusses trends in ticket holder and employment net- 
work participation over time, services provided by the various em- 
ployment networks in SSA’s management and oversight of the 
Ticket program. 

In summary, we found that beneficiaries assigning their tickets 
to employment network providers have more than doubled since 
2008 to about 49,000; however, that number is relatively small 
compared to 12 million eligible beneficiaries. And despite increased 
enrollments, the extent to which beneficiaries are returning to 
work and leaving the rolls is unknown because SSA has not yet 
evaluated program outcomes as required by law. Because such an 
evaluation is key to assessing a program’s effectiveness and long- 
term viability, we have recommended that SSA prioritize and carry 
through with its plans to study ticket holder exits from disability 
rolls. 

Since 2008, employment network participation has also increased 
to about 1,600 providers; however, the bulk of activity in more than 
70 percent of the $13 million SSA paid out last year went to only 
20 providers, and just 3 received nearly a third of all payments. 
Our analysis show that employment networks offer a range of serv- 
ices including assistance with job search, retention, and transpor- 
tation; however, since 2008, an increasing number of providers are 
specifically targeting beneficiaries who are already working or don’t 
need help finding work, and the largest are simply passing a por- 
tion of the Ticket payment back to the ticket holder, taking a sub- 
stantial percentage for themselves and providing no direct services. 
Such transactions essentially result in a benefit subsidy to the tick- 
et holder and fairly easy money for providers. 

We have recommended that SSA compile data and assess trends 
in employment network service provisions to determine whether 
they are consistent with the program’s goal of helping individuals 
find and retain sustainable employment and reduce dependence on 
benefits. 

Finally, we found that SSA lacks management tools for evalu- 
ating providers and beneficiaries to ensure program integrity and 
effectiveness. For example, SSA had not developed clear guidance 
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and performance measures or providers, which can lead to confu- 
sion about program goals and cause them to send mixed messages 
to beneficiaries about expected outcomes. In fact, despite the pro- 
gram’s stated purpose to reduce benefit dependence, our investi- 
gator, posing as a brother of a fictitious ticket holder, documented 
multiple providers promoting indefinite part-time work and keep- 
ing ticket holders below certain income thresholds so as not to jeop- 
ardize their disability benefits. Similar information was conveyed 
on other providers’ Web sites and recorded phone messages. 

We also found weaknesses in SSA’s oversight of ticket holders’ 
timely progress toward employment due to the agency’s suspension 
of required progress reviews between 2005 and November 2010. As 
a result, thousands of ticket holders have been exempt, per pro- 
gram rules, from undergoing medical continuing disability reviews, 
or CDRs, for many years, regardless of whether they are actually 
moving toward self-sustaining employment, intentionally resulting 
in improper payments to individuals who are no longer medically 
eligible. 

We have recommended that SSA develop program performance 
measures consistent with the Ticket law and a strategy for com- 
pleting the backlog of required progress reviews, which SSA esti- 
mates to be between 13,000 and 22,000 cases per month, over the 
next year. Moreover, we have recommended that SSA independ- 
ently verify the information reported by beneficiaries to more accu- 
rately assess timely progress toward sustained employment. 

Mr. Chairman, Members of the Subcommittee, this concludes my 
statement. I am happy to answer any questions that you may have. 
Thank you. 

Chairman JOHNSON. Thank you, sir. 

[The prepared statement of Mr. Bertoni follows:] 
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Chairmen Johnson and Davis, Ranking Members Becerra and 
Doggett, and Members of the Subcommittees: 

1 am pleased to be here today to discuss the Social Security 
Administration’s (SSA) Ticket to Work and Self-Sufficiency 
Program (Ticket program). Created by law in 1999, the Ticket 
program was intended to assist disability beneficiaries in 
obtaining and retaining employment, and potentially bring about 
significant savings to the Disability Insurance Trust Fund by 
reducing or eliminating their benefits.’ Under the program, SSA 
provides each eligible beneficiary (ticket holder) with a ticket to 
obtain services from SSA-approved public or private providers, 
referred to as employment networks (EN), or from traditional 
state vocational rehabilitation agencies (VR).* When the Ticket 
program was created. It was estimated that It had the potential 
to provide significant savings to the Social Security Trust Funds 
and Treasury.’ However, our prior work and the work of SSA's 
Office of the Inspector General and others has questioned the 
viability of the program due to low participation and costs that 
are not offset by beneficiaries returning to work and reducing 


'Trie Ticker to Wiork and Work Incentives Imcrovement Act of 1999 Pub L No. 106.170, 
5 101 1 13 Slat 1860. 1863-73 (ooOlfied ss amended at a2 U S C § 1320b-19) 

’Adminislered by the Department of Education since 1973. die Vocational Reliabilltalion 
progiam provides funds lo slates to offer employment services ranging from tiealmenl of 
impairments to |Ob coonsefing and placement 29 U S.C. §§ 721 and 731 Under SSA's 
Vocational ReiiabilHation Reimbursement Program, esiabllsliad before tbe Tiokat 
program. SSA reimburses VRs tor costs of providing sarvioeB to a benekciaiy vriien the 
berieficiary has earnings above an esiabilsiied Ihresbofd over die course of 9 mondis 42 
U S C §§422(dK1) and 1362d(d) With die eslabkslimenl of die Tcket program. VRs can 
choose to be paid under either the EN payment system or the Iradihonal coat- 
rambuisement system 

’ll Vlas estimated that d an additionBi one-nalf of 1 percent of disabilily benehcianes went 
back to work, and ceased benefits, the savings to the Sociat Secunty Trust Funds and 
Treasury would total 53 5 biMion over Ihek working lives Pub L No 106-170. §2(aH12). 
113 Slat 1860. 1863. 
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dependency on benefits/ In an effort to address these concerns, 
SSA revised its reguiations in 2008 to attract more ticket 
holders and ENs. 

My testimony summarizes our report issued in May* and focuses 
on (1) how participation of ticket holders and employment 
networks In the Ticket program has changed over time, (2) what 
is known about the range of service approaches used by 
employment networks, and (3) the policies and processes SSA 
has to evaluate employment networks and ticket holders to 
ensure program integrity and effectiveness. To conduct this 
work, we analyzed SSA data on ticket holder and EN 
participation, and reviewed SSA policies and procedures for the 
program, and relevant federal laws and regulations. We also 
Interviewed representatives of 25 ENs, Including 20 ENs among 
those with the largest payments in fiscal years 2007 and 2009, 
as well as disability advocacy organization and SSA officials. In 
addition, an investigator from our Forensic Audits and 
Investigative Service team contacted selected ENs, posing as a 
fictitious employer or relative of a ticket holder to test for 
potential vulnerabilities in program management and oversight. 
A more detailed explanation of our methodology is available In 
our full report. Our work was performed in accordance with 
generally accepted government auditing standards. 

In summary, we found that more ticket holders and ENs are 
participating in the Ticket program since SSA revised its 
regulations in 2008, but the overall participation rate remains 
low. SSA has not yet studied whether the 2008 changes have 
enabled more ticket holders to obtain employment and exit the 


*GAO Scciaf Secvr?iy-Ae/mmisifarioft. Saner Planrnng Count Mane (iis nata/ Program 
Mora Stlecirua GAO'05-24a (Washington, D.C.: March 2005); SSA Office of the 
Inspector General, Trctret to IVora end Solt-Suffiotency Program Cost Eltecirverress, A- 
O^tjr-tJoes Audrt Report, (Washington, O.C, August 2008), and Craig Thornton, 
Work Ardmty and Use of Ernproymant Supports Under me Ongtnal Tkdret to Work 
Regulettons Can me Ticket to Work Program Be Saff-FmanerngT Mathematica Policy 
Research, forthcoming. 

*GAO, Social Security Disetkiity Trcket to Work Partrerpat/on Has Increased, but 
Additional Oversigtil Needed, GAO-ll-324 (Wasliington, D.C.: May 2011). 
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benefit rolls. The number of ENs approved to serve ticket 
holders has increased; however, many ENs are not actively 
participating, and bcket payments have remained concentrated 
with only 20 ENs. These ENs provide a range of services, 
including assistance with job search and retention. But since the 
2008 changes In regulations, an Increasing number have used 
service approaches targeting ticket holders who are already 
working or ready to work, including simply passing back a 
portion of the payment from SSA. Finally, we Found SSA lacks 
adequate management tools for evaluating ENs and ticket 
holders to ensure program integrity and effectiveness. For 
instance, SSA has not developed performance measures for 
contracted ENs to assess their success in helping assigned ticket 
holders obtain and retain employment and reduce dependence 
on disability benefits. Without such measures, we found multiple 
ENs communicating to ticket holders how to work part time and 
keep full disability benefits indefinitely, despite the fact that the 
ultimate goal of the program Is to reduce dependence on 
benefits. In addition, ticket holders who show timely progress 
toward self-supporting employment are generally exempt from 
medical continuing disability reviews (CDRs) conducted to 
determine continued eligibility for benefits. However, SSA has 
not consistently monitored or enforced the requirements for 
timely progress and, therefore, ticket holders in the program 
have been exempt from CDRs for years regardless of whether 
they show progress In the program. Lack of systematic 
monitoring of timely progress has both program integrity and 
cost implications, such as the potential for ineligible 
beneficiaries to continue receiving benefits. In our May report, 
we made four recommendations to address these issues and 
enhance program oversight. SSA has already implemented one 
of these recommendations, developing performance measures 
for ENs, and has reported it is moving forward to implement 
another to track EN service approaches and assess their 
consistency with program goals. We will continue to monitor the 
agency's implementation of the other recommendations. 


Background 


To be eligible for Disability Insurance (DI) or Supplemental 
Security Income (SSI) benefits, an individual generally must 
have a medically determined physical or mental impairment that 
(1) has lasted or is expected to last at least 1 year or result in 
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death and (2) prevents the individual from engaging in 
substantial gainful activity (SGA).’ Once an individual is 
receiving benefits, CDRs are periodically conducted by SSA to 
determine if the individual has medically improved to the point 
of being able to work and is no longer eligible for benefits.' 

When an individual becomes eligible for DI or SSI benefits, SSA 
mails a ticket to them. Generally, DI and SSI beneficiaries from 
18 to 64 years old are eligible ticket holders and may choose 
whether or not to use their tickets, and with which service 
providers. Likewise, SSA-approved ENs can decide whether to 
serve an Individual ticket holder. Ticket holders who assign their 
tickets and demonstrate "timely progress" toward self- 
supporting employment, such as by fulfilling minimum earnings 
or education requirements to be reviewed regularly, are 
exempted from medical CDRs.' This provision provides an 
incentive for individuals to assign their tickets who otherwise 
might not attempt to work out of fear that a medical CDR would 
cause them to lose benefit eligibility. The ticket holder's ticket 
becomes assigned' once the ticket holder and EN decide to 
work together and submit an Individual work plan describing the 
services the EN will provide. A ticket holder can unassign the 


'42U.5.C §§416<i)and 1382c(a)(3) Under ihrasnoKis set annuairy by SSA. individuals 
were coneidefed eoga^ad m 5GA rf they had earntnQS in 2010 above 51 .000 per month 
for nonbNnd beoetoariea and S \ 640 per month (or bimd beneAciartes 

ber^ffctarres are allowed a 9>month tnal work penod during whch Iheir benefils 
corrtinue regardless of how much they earn Upon complelion of the 9-month trial work 
period DI beneflctar>es move into a 36'month re>entillement penod {extended period of 
eliglbrlity} m which thetr monthly cash benefit ceases except in months m which earnings 
are less than SGA 01 recipients whose earnings are above SGA after they complete (he 
36-month penod should, urxier program rules, stop reoefving benefits ar>d be removed 
from the disability roMs. In corttrasl, SSI benefits are reduced by 5l for every $2 of earned 
income exceeding $65 per month until benefits reach zero tf SSI beneficianes receive no 
benefits for 12 consecutive months due to earned inoome. they are removed from (he 
dlsabrlrly rolls 

^he Ticket taw mandated that during ar^y per>od (or which an mdividu^ is using, as 
defined by SSA. a bcKel. SSA may not •nibate a COR. 42 U SC § 1320b'19(0 In Its 
program regufahorts. SSA defines 'using* a ticket as rnaking bmety progress toward sen- 
suppoiting emptoyment,' and outlines spectfic requirements a 6cket holder must meet in 
order to demonstrate tirT>ety progress and obtain or marrvlain COR exemption 20 C.F R § 
411 166(2010) 
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ticket from the EN at any time, sometimes switching to a 
different EN. When the ticket holder has sufficient earnings, the 
EN becomes eligible for payments from SSA.* The EN can 
choose from two payment options: (1) milestone-outcome 
payments that begin when the ticket holder achieves a specified 
level of earnings and continue for a specified time after the 
ticket holder no longer receives benefits due to earnings, or (2) 
outcome-only payments that do not begin until the ticket holder 
Is entirely off benefits. 

Due to low participation rates by both ticket holders and ENs, 
SSA revised the Ticket program regulations In 2008.™ The 
changes lowered the Ucket holder earnings threshold that 
triggers payments to ENs. Previously, ENs were not eligible for 
SSA payment until a ticket holder had earnings at the SGA level 
or above. Now there is a first phase of four $1,275 payments" 
over a ticket holder's first 9 months working at the trial work 
level, which is below SGA and, in many cases, equates to part- 
time work.™ The EN Is also eligible for a second phase of smaller 
monthly payments when a ticket holder has earnings above the 
SGA level, and a third and final phase of payments {the 
outcome phase) once a ticket holder is earning above SGA and 
no longer receives disability benefits. Another key change made 
In 2008 was to explicitly allow ENs to use milestone or outcome 
payments to make payments directly to ticket holders. 


°42 U.S C- § 1330b.1Sih) SSA makes payments to ENs for 01 beneiktianes Uirougii the 
Federal Disability Irtsurance Trust Fund arxt lo ENs for SSt beneficianes through 
ap(>rocKiat)or>s from 9 er>erst revenues 42 U S.C §§ 401(b) and 1361 

'^SSM)FO>11-0010J. Employment NenvorKs for the TrcKet lo Work and Sed-Sutnclenoy 
Program 

' 'These payment amounts are for 2010 

'^Some phase 1 payments to an EN are limited if the ticket holder earned above the tnal 
worti level m the 16 months prior to ticket assignment 20 C F R § 41 1 635(a)| 1)^1) (2010) 
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More Ticket Holders 
and Employment 
Networks 
Paiticipating, but 
Participation Rale 
Remains Low 


Ticket holders assigning their tickets to ENs Increased from 
about 22,000 in fiscal year 2007, before the changes to program 
regulations, to more than 49,000 as of July 2010. ’’ Despite the 
increase in numbers, those assigning their tickets to ENs 
represented less than 1 percent of the approximately 12.1 
million eligible ticket holders’* as of July 2010.” Representatives 
of the private company SSA contracts with to conduct outreach 
told us that while they are beginning to place more emphasis on 
increasing ticket holder participation, their earlier recruitment 
efforts priorlbzed increasing the supply of ENs. According to EN 
representatives, ticket holder participation remains low due, in 
part, to a lack of understanding and awareness of the program. 
Some disability rights advocates and EN representatives said a 
fear of losing benefits may also deter eligible ticket holders from 
participating In the program, especially 01 beneficiaries who, 
after a 9-month trial work period, face an Immediate cessation 
of benefits in a given month when earnings exceed SGA.” 


Although the number of ticket holders assigning their tickets has 
increased since the 2008 changes, the extent to which more 
ticket holders are returning to work and exiting the benefit rolls 
is unknown. The law requires SSA to conduct ongoing 
independent evaluations of ticket holders' employment 
outcomes, and SSA has tentative plans to study exits from the 


’’’Overall tjdret holder parttapelxm. mcludmg Iickels used with VRs parlicipating m the 
cost-rewnbufsemfinl system or assigned to ENs, increased from about 266.000 m fiscal 
year 2007 to more th^ 316.000 tn July 2010 Our review was generally Itmited to ENs 
and v/Rs paid as ENs. and did not focus on VRs paid througn Ibe cost-reimbursement 
system 

numbers referring to eligible ticket holders are as of the last day of the fiscal year 

'^As of July 2010, those assigning thsu bckels to ENs represented iwo-frftris of 1 percent 
of eliglWe ticKet hotdsrs. compered to one^inh of 1 percent in frscal year 2007 before the 
leguiatory char>ge$ As of July 2010, 2 6 percent ot eligible (idiet holders used their tickets 
with VRs partidpaling m the cost-reimbursement system or esstgrred their trcKels to ENs. 
art increase from 2. 1 percent m fiscal year 2004 

'\vhi(e SSI benefroanes experience a gradual reducborv m benefits based on how much 
(hey earn above SGA. Dl beneficiaries, following their tnal work pertod. e)(penence whal is 
referred to as a 'cash ckfT in which they lose aM benefits In a gtven month upon teaching 
SGA. One EN representative said tha creates an irtcenbve for Dl berteficiaries enioHed m 
the Ticket program to find work with wages below SGA 20 C.F R 5 404 1592(a) (2010) 
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benefit rolls under the revised program regulations.’' Whether 
or not ticket holders are able to leave the rolls has Implications 
for the program s cost-effectiveness and ultimately, its long- 
term viability. In preliminary research examining the program 
prior to the 2008 regulatory changes, Mathematica found more 
exits from the rolls would be needed to offset existing 
operational costs.” 

In our May report, we recommended that SSA prioritize and 
carry through with a study of participating ticket holders' exits 
from the rolls and the agency noted it has plans to study the 
effects of the 2008 changes on the Ticket program. However, 
prioritizing and carrying through with their plans will be 
important going forward to determine the extent to which ticket 
holders actually exit the rolls due to long-term employment. 
Without It, an accurate and complete assessment of the Ticket 
program's effectiveness cannot be made. 

Although an Increasing number of ENs are participating In the 
Ticket program since the 2008 changes in regulations, many 
ENs are not actively participating and SSA ticket payments have 
remained concentrated with only 20 ENs. The number of ENs 
contracted by SSA increased from 1,514 In fiscal year 2007 to 
1,603 as of July 2010.” During this time, ENs accepting at least 
one ticket also increased from 752 to 1,086. The majority of EN 
representatives we interviewed said the regulatory changes 
provided greater incentive for participation because ENs can 
now receive payments for ticket holders with earnings earlier 
than before as well as for ticket holders with part-time earnings. 


''Pub L No 106.170. § 101(0X4) 113Stal 1369 1875-76 IcoOiledal 42 U SC S 
13206- 1 9 note) 

'*Cratg Tnomton, Wofk Aaivtly and Usa or Empto/ment Suppods Under me Ongmal 
Tidtat (0 Wotit rToffuiaOorts. Can Ow Ticket (o Work Program Be SemPtnencing^ 
Mathematica Policy Research, forthcoming. Mathematica's draft report 
estimated SSA spent approximately S34.1 million in fiscal year 2008 to run the 
Ticket program, including costs of contracts SSA Issued to organizations that 
operate key Ticket program components. 

'Tn Dscal year 2004 (the first year all SO states pamcipateO In the Ticiiel program). 1,236 
ENs had contracts 
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ENs receiving ticket payments from SSA more than doubled, 
from 206 in fiscal year 2007 to 460 as of July 2010. Total 
payments to ENs grew substantially, from $3.8 million In fiscal 
year 2007 to $13 million as of July 2010. Yet 20 ENs, or less 
than 2 percent of the total number accepting tickets In fiscal 
year 2009, have received more than 70 percent of SSA's ticket 
payments in recent years. Reasons why EN participation is not 
broader may be partly attributable to costs. Even though SSA 
officials said the 2008 regulatory changes were Intended to 
address the costs associated with providing initial services, 
several EN representatives told us that financing the upfront 
costs of providing services can be challenging, and some said 
providing resource-intensive services, such as career and 
personal counseling, could limit profitability. 


Employment 
Networks Vary in 
Service Approaches, 
but Increasingly 
Focus on the 
Employed or Ready to 
Work 


Those ENs receiving some of the largest payment amounts from 
SSA provide a range of services, including assistance with job 
search and retention. But since the 2008 changes in regulations, 
an increasing number of ENs used service approaches targeting 
ticket holders who are already working or do not need 
assistance in obtaining employment. For example, since the 
2008 regulatory changes, which explicitly allowed ENs to pay 
ticket holders, an increasing number of ENs shared SSA ticket 
payments with ticket holders who have sufficient earnings to 
qualify the EN for payment." This "shared payment" approach 
allows the EN to readily claim ticket payments while providing 
no direct services because the ticket holder is already working 
or able to find a job without assistance. This service approach 
accounted for an Increasing proportion of total ticket payments 
made by SSA.^’ In fiscal year 2007, l of the 20 ENs among 


*Same iTiliefilone payments may not be available lo an EN if. during the 18 manHis prior 
to the bckot holder assigoing the ttchel. (he hcHet holder worked ar>d had eamrnoa equal to 
or aOove (he (nal work level amount 

‘‘In acMition to the shared payrnem approach that targets lickei holders already working, 
two ‘employer ‘driven' service approaches that target ticket holders who are ready to work 
have also accounted for a greater share of SSA payrnents to ENs among those with the 
largest payment amounis an EN employs ticket holders rtsclf. or an EN pnmanly works 
with employers so as to develop and identify pbs for ticket hokfers. similar lo a staffing 
agency Sea GAO-1 1 *324 for more information about these approaches 
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those with the largest payment amounts used this approach and 
received about $787,000 In SSA payments, or one-fifth of all 
payments to ENs. In fiscal year 2009, 3 of the 20 ENs among 
those with the largest payment amounts used this approach and 
received over $4 million, or nearly one-third of all payments to 
ENs.® Two of these ENs simply pass back 75 percent of SSA’s 
ticket payment to ticket holders and retain 25 percent for 
themselves; and the third offers ticket holders $500 every 3 
months.” 

Some disability rights advocates and EN representatives said 
that since program rules do not allow ticket holders to serve as 
their own ENs, this approach allows them to receive a Ticket 
program payment for their efforts to find a Job on their own. 
Some EN representatives also said the payment may help a 
ticket holder meet needed work-related expenses such as 
transportation, clothing, and child care. Increasing the likelihood 
he or she will keep a job. However, some disability rights 
advocates and EN representatives said this approach only works 
for ticket holders who can find employment on their own, and 
raises questions about the value these ENs add to the program. 
For example, one disability rights advocate said that It would be 
preferable for SSA to give the ticket holder the entire payment 
directly, rather than paying an EN a portion of the ticket 
payment to serve as a middleman. Additionally, the 
representatives told us ticket holders may need support after 
finding employment, such as counseling or help with a 
disability-related relapse, but choose an EN using the shared- 
payment approach because they are enticed by the financial 
Incentive and do not anticipate future difficulties. Further, 
according to one EN representative, because these ENs do not 
provide a vocational assessment of strengths, weaknesses, and 
aptitude, ticket holders may end up in a job that Is a poor fit. 


^Although our review was limited to those ENs receiving anvong the largest payments in 
fiscal years 2007 sod 3009 tnrougn our EN inierviews and backgrotxvl review of the EN 
direct^ we ideniifiad several other ENs using the shared payment approach 

'According to a representative from the third EN. it also provides some Hckel holders Wiiti 
benefit planning assistance, although we did not independently verify the services ENs 
reported providx^ in our mtarviews 
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affecting their ability to retain It and, ultimately, reduce 
dependency on benefits. 

Long-term outcomes of ticket holders receiving shared 
payments compared to those receiving support services Is 
unknown, because SSA does not assess the relative outcomes of 
ticket holders based on services received. A senior SSA official 
said that the program must balance the demands it places on 
ENs to provide services with incentives for them to participate, 
and that Congress' intent was to provide ticket holders with a 
choice of services. However, the official acknowledged some 
concerns about the shared payment approach because the 
program was not intended to provide a wage subsidy nor assist 
those who can find employment on their own, but to provide 
tangible employment-related services to those who can benefit 
most. After reviewing the draft of our May report, the agency 
posted new requirements that ENs provide a minimum level of 
services and periodically assess ticket holders' need for 
addibonal services.’* 

SSA also does not compile data on the shared payment 
approach or any other service provision trends to Inform Its 
management and oversight of the program, or to tailor Its 
guidance to ENs. For example, although SSA complies 
information on certain types of service providers, such as 
mental health providers, as part of its efforts to recruit specific 
providers, it does not obtain comprehensive information on 
services provided by all ENs. Moreover, while service providers 
applying to become ENs must Indicate which services they 
intend to provide In a checklist on the application form, and 
approved ENs must update this information on their annual 
periodic outcome report to SSA, the checklist does not include 
shared payments. In our May report we recommended that SSA 
adopt a strategy for compiling and using data on trends in EN 
service provision to determine whether service approaches, such 
as sharing SSA ticket payments with ticket holders, are 
consistent with program goals of helping ticket holders find and 


’*SQiic>talioo NumdOf SSA.ItFQ-1i.0010J 
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retain employment and reduce dependency on benefits. SSA 
agreed with our recommendation and officials said they will take 
steps to identify EN service approaches and assess their 
consistency with program goals. 


SSA Lacks Adequate 
Management Tools for 
Evaluating 
Employment 
Networks and Ticket 
Holders to Ensure 
Program Integrity and 
Effectiveness 


SSA has not developed EN performance measures to assess 
their success in helping assigned ticket holders obtain and retain 
employment and reduce dependence on disability benefits. 
Without performance measures, SSA is unable to systematically 
evaluate EN performance, and ultimately determine whether 
ENs should be allowed to remain in the program. The Ticket law 
directs SSA to develop performance measures for quality 
assurance in the provision of services by ENs, and gives SSA the 
authority to terminate EN contracts for inadequate 
performance,® Internal control standards for the federal 
government also stress the use of performance measures for 
proper stewardship of and accountability for government 
resources, and for achieving effective and efficient program 
results.* 


Lack of performance measures may send the wrong message to 
ENs, whose staff may be unclear about program goals and send 
mixed messages to ticket holders about expected outcomes. Of 
the 25 ENs we interviewed, representatives of 15 said SSA had 
not adequately articulated performance expectations for serving 
ticket holders. SSA's EN handbook does state the ultimate goal 
of the program is to reduce dependence and, whenever 
possible, eliminate reliance on benefits. Yet, an EN, which had 
the fourth-largest payment amount from SSA in fiscal year 
2009, stated in Its last three annual periodic outcome reports 
that 100 percent of Its ticket holders placed In jobs had earnings 
of less than $10,000 per year— equating to less than the SGA 
level. If earnings were accrued regularly over the course of 12 
months. In fact, this EN's recorded phone message states that 


*42 U.S C § t320b-19(ax5) and (6) 

*GAO, fntemat Canlmt Standan^s Intamal Cottlfol Management and Evaluatlort Tool, 
GAO-01-1008G (Washington, D.C.: August 2001). 
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DI ticket holders can work part time indefinitely without 
reducing SSA benefits, and its Web site says most of its 
positions are designed so ticket holders stay below income 
thresholds for benefit cutoff. With assistance from our 
Investigative staff, we found multiple ENs among those with the 
largest payment amounts communicating through their Web 
sites, recorded phone messages, or in our discussions with 
representatives that as long as 01 ticket holders' earnings stay 
below the SGA level, they can keep full disability benefits (see 
Fig, 1 for excerpts of calls our investigative staff made to ENs 
posing as the brother of a ticket holder to learn about the Ticket 
program and the services provided by the ENs). White full-time 
employment may be unattainable for certain ticket holders and 
one key program official told us that part-time employment is 
acceptable under the 2008 regulations, the official said It should 
be a starting point, not an end goal. Nonetheless, our review 
indicates some ticket holders are being coached by ENs, 
including some of those with the largest payment amounts, to 
work only part time so as not to Jeopardize their benefits. 
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Figure 1 : Transcript Excerpts of Calls with Employment Networks on Working Indefinitely Without Losing Benefits. 
September and October 2010 




ig 


A GAO investigator phoned multiple ENs on behalf of a fictitious brother, who was portrayed as a ticKet holder, 
to learn about the Ticket program and the services provided by the ENs. Below are excerpts from three calls 
in which EN representatives told the caller that e 01 ticket holder may collect full monthly benefits indefinitely 
as long as he remains under SGA earnings level, despite lha fact that the ultimate goal of the Ticket program 
Is to reduce dependence on benefKs. 

EN representaUve:**So Uus is a service whore it^ funtietl by the govenutienf, aiul it‘s services of 
- you know - to the cominiuuty where they help people with disability find part-lime work. 
Because if they - if you K(-'t any riill-iinie work> (bon you know*, they're ^ouna cut you 
off. So W'e*rc not oiTeriiift you full-time work. We're helpiiu* you fuitl parl-Unic work.” 

EN representative'^WIiat's important for your brother fo know Is Uiat right now, as of 2010, 
he cun go out. work any job that he wants so long as he stuys under the $1,000 
a month, he gets his cake and eal|s] it too. lie gets the - he gets liis wages, aju) 
he gels his full SSDI beiieni, and the nuHlical. and everything (lint goes along witJi it 
And that can - that can go ffoin torlay uatllyour brother retlresi or whatever.” 

EN recordingi^As lofig US SSD! recipients ronialii under Ihasv* earning limits uiid flieii 
disability d<ves not improve, they cun work part time and continue to collect their 
full m<inthly SSDI check indefinitely.” 




NoM For iht NjM trarnotpts d Ihvsa csHs mm GAO-1 i<324 


Near the conclusion of our audit work, SSA officiais toid us that 
they were considering future updates to address EN 
performance expectations. We recommended that SSA move 
forward to deveiop EN performance measures consistent with 
the requirements of the Ticket iaw. SSA agreed with this 
recommendation and pubiished performance measures^' that 
SSA intends to enforce when data are avaliabie in early 2012. 


^^SoOQtatKm NumtMr SSA-RFQ-11P010J 
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SSA also Mas not consistently monitored or enforced the timely 
progress of ticket holders who assign their tickets to ENs and 
VRs in order to assess whether they should continue to be 
exempt from medical CDRs— a key tool for assessing continuing 
eligibility for benefits. While timely progress by ticket holders Is 
a regulatory requirement, “ In 2005, SSA Instituted a 
moratorium on enforcing this requirement and essentially 
suspended the reviews of timely progress for several years. 
However, SSA has acknowledged in the preamble to Its program 
regulations and in a 2005 internal memo the importance of 
reviewing timely progress to ensure ticket holders who have 
medically improved and no longer meet SSA’s disability 
requirements do not receive benefits and its disability programs 
do not Incur unwarranted costs. Further, without reviews of 
timely progress, representatives of some ENs we interviewed 
said some ticket holders 'park' their tickets to get the CDR 
exemption, for example, by assigning their ticket with no 
Interest In obtaining EN services or reducing their dependence 
on benefits. Resuming timely progress reviews, they said, would 
be a positive motivator for ticket holders to engage in EN 
services essential to obtaining and retaining employment and, 
ultimately, reducing dependence on benefits. 

During the course of our review, in November 2010, 
representabves of the Ticket program manager (a private 
company contracted to conduct much of the day-to-day 
operations, including timely progress reviews) reported they 
began limited resumption of timely progress reviews, mailing 
out requests for information on timely progress (the first step in 
the review process) to roughly 4,900 of the 19,000 ticket 
holders, or about 26 percent, due for review In November 2010. 
Given that at the time of our review SSA estimated between 
13,000 to 22,000 ticket holders will be due for timely progress 
reviews each month during the first year of resumption, there is 
potential for a significant backlog in such reviews. Further, SSA 
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and program manager representatives told us they will rely on 
ticket holder and EN self-reported information to assess 
progress and determine who will continue to receive a CDR 
exemption, and that they do not Intend to independently verify 
this information against employment records or education 
documentation. In our past work, we have found that reliance 
on self-reported Information alone can lead to overpayments of 
SSA benefits.® 

Accordingly, we recommended that SSA develop a strategy to 
both ensure that progress reviews of ticket holders are 
completed promptly and ensure the accuracy of information 
received. Since our report was issued, SSA has reported they 
are reducing the backlog of reviews. In addition, SSA has stated 
that the agency will review a random sample of beneficiaries' 
cases to check the accuracy and reliability of information 
compiled when making timely progress review decisions. We 
welcome such reviews, but continue to be concerned that SSA 
may not have reliable Information on the front end to make 
timely progress determinations. Given that these reviews are 
Intended as a key integrity tool— to ensure exemptions from 
CORs for beneficiaries are appropriate— we continue to believe 
that SSA needs a more strategic approach to ensure promptness 
and accuracy. 


Chairmen, Ranking Members, and Members of the 
Subcommittees, this concludes my prepared statement. I would 
be happy to answer any questions that you may have at this 
time. 


Aekitowledgements 


For further information regarding this testimony, please contact 
Daniel BertonI at (202) 512-7215 or bertonid@gao.gov. In 
addition, contact points for our Offices of Congressional 


^GAO, Supofenwitaf Security income SSA Coufa Ennance its AMfty K> Detect 
Reside^ '/tdatKXis. GAO'03>724 (Washington, D.C.. July 29, 2003) and GAO, 
BeneN and Loan Programs frtipfO¥ed Data Sharing Couia Enhance Program 
/niagfl^.GAO/HEHS'OO-llO (Washington, O.C.: Sept. 13, 2000). 


Page 16 


GAO'll'Uer Social Security (MaabHlty 





41 


Relations and Public Affairs may be found on the last page of 
this statement. Individuals who made key contributions to this 
testimony are Jeremy Cox, Cady Panetta, and Kristen Jones. 
Other staff who contributed includes Susan Aschoff, James 
Bennett, Paul Desaulniers, Luann Moy, Margeaux Randolph, 
Wesley Sholtes, Vanessa Taylor, and Craig Winslow. 
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Chairman JOHNSON. Ms. Russell, welcome. It is good to see you 
again. Please proceed. 

STATEMENT OF DEB RUSSELL, MANAGER, OUTREACH AND 

EMPLOYEE SERVICES, WALGREEN COMPANY, DEERFIELD, 

ILLINOIS 

Ms. RUSSELL. Thank you. Chairmen Johnson and Davis, Rank- 
ing Members Becerra and Doggett, thank you for the opportunity 
to testify today on behalf of our company. 

My name is Deb Russell, and I am a corporate manager at 
Walgreens. In this role I am responsible for our efforts to include 
people with disabilities in our 20 distribution centers that serve our 
7,700 stores in all 50 States, the District of Columbia and Puerto 
Rico. Overall, this division employs nearly 10,000 full-time employ- 
ees. 

Walgreens is committed to offering and enhancing employment 
opportunities for people with disabilities. I realize that this hearing 
is dedicated to individuals who are recipients of SSI and SSDI, but 
it is difficult to speak about employing them without speaking 
about our overall experience. And to qualify, when we speak of peo- 
ple with disabilities, we are speaking about people who have dis- 
closed their disabilities to us. 

Walgreens started intentionally recruiting people with disabil- 
ities with the opening of our distribution center in Anderson, South 
Carolina. Since the opening of that facility, we have found that our 
model works in new as well as older buildings and in our stores. 
However, the most rewarding demonstration of our success is the 
high number of companies who have toured our facilities and asked 
us for assistance in the development of a strategy that will work 
for them. Companies like Lowe’s, Best Buy, AT&T and Procter & 
Gamble have dedicated staff and time to learn about our inclusion 
and then gone back and designed efforts that have brought them 
great success as well. 

We teach them about the factors we think made us successful 
and seem to be universally true, which are that we need partners, 
education, and high standards. We have learned that we do not 
need to have all the answers, and, in fact, we have found that com- 
panies who approach inclusive employment with that requirement 
seem to struggle to get their initiatives off the ground. We do not 
pretend to be perfect at this nor to have all the answers, but we 
are always happy to share our story in hopes that it will inspire 
others. 

Our relationship with Social Security started in 2007. As we dis- 
covered our success in Anderson, we looked for ways to ensure we 
could sustain our efforts. The Ticket to Work seemed like a good 
fit. The program has offered us a way to access resources that sus- 
tain needed accommodations, like sign language interpreters. 

The Ticket to Work’s outcome payment method is a good match 
since we employ everyone in our distribution centers full time and 
at a starting pay average of over $12 per hour. 

We have three criteria for participating in this program. We do 
not want a heavy administrative burden. We do not want to com- 
pete with any other ENs to assign an employee’s ticket and there- 
fore provide the supports needed, and we do not want to have to 
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manage mass inquiries from ticket holders. We also want to avoid 
the real or perceived conflict of interest of being an employer which 
requires our employees to achieve high standards and for each 
month the employee remains with us. 

Throughout our experience as an EN, multiple changes to the 
program and the contract have made it more difficult for us to 
maintain our status. Each round of changes seems to focus on the 
services an EN will offer prior to employment, which is not a good 
fit for us. And the changes usually require more documentation 
and information that we do not have access to as an employer. 
During this time both Maximus and the staff at the Social Security 
Administration’s Office of Employment Supports have worked with 
us to be sure that they had the information needed, but allow us 
to deliver it in the easiest way possible. 

We have had 27 tickets assigned during our time as an EN. The 
most we have had at one point in time was 16. And to date, we 
have collected a little more than $300,000. We now have seven tick- 
ets that have reached maximum reimbursement, meaning they 
have worked for us long enough to no longer have their ticket high 
value. We are sure that many more of our employees have had 
tickets, but for many reasons have not surfaced through our Ticket 
activities. 

In addition to the Ticket program, we have interacted with 
WIPA. In Anderson, the benefits person attended multiple new em- 
ployee benefit sessions to ensure he could provide thorough infor- 
mation to our employees regarding the impact of earnings and em- 
ployee benefits on their public benefits. In all other buildings, our 
human resources staff are familiar with where to find their local 
WIPA contact information if an employee expresses a concern. 

As we continue to partner with the disability community, we still 
hear from agencies and parents that loss of benefits is an issue, but 
we do not hear this from our employees. We have no knowledge of 
anyone terminating their employment with us due to overpayments 
or the desire to maintain benefits as an alternative to work. I 
admit that many of our employees need assistance with wealth 
management and learning how to manage a life that is no longer 
deep in poverty, but they are not electing to stay home and collect 
a small check and stay immersed in the system. 

As we move our inclusion efforts into our stores, we do anticipate 
benefits being more of an issue since the nature of the retail indus- 
try is lower hourly pay combined with part-time and sometimes ir- 
regular schedules. Many of our retail employees will probably 
straddle employment and benefits, which is why we will not ex- 
pand our role of an EN for our store employees. However, we will 
continue to offer information on local WIPA services to hopefully 
alleviate doubts and issues that come with remaining part of the 
benefits system while being successful in a job. 

For many of our employees with disabilities, Walgreens is their 
first full-time job. We have seen the improvements in their lives as 
they earn and receive recognition for a job well done and build rela- 
tionships with other team members. 

I do not minimize the extraordinary challenges facing people 
with disabilities who join the workforce, but the toughest challenge 
of all is when people with disabilities are seen as “them” and not 
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as “us.” A job changes that. A job is more than a paycheck. It is 
a source of dignity. The workplace can be a fulfilling place, a place 
where people with disabilities transform their lives from the mar- 
gins to the mainstream. At Walgreens, we feel fortunate to have 
made the commitment to invest in employing people with disabil- 
ities, people who make such an enormous contribution to our com- 
pany, our customers and their community. 

Thank you for the opportunity to tell our stories. I would be 
happy to answer any questions. 

Chairman JOHNSON. Thank you, ma’am. I appreciate that. 
Thank you for letting us visit your center down there. 

[The prepared statement of Ms. Russell follows:] 
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Chairmen Johnson and Davis, Ranking Members Becerra and Doggell: Thank you for the 
opportunity to testify today on behalf of our experience employing people w ith disabilities — 
including the remarkable women and men who enrich the Walgreens workforce and contribute to 
our service to families and communities. 

My name is Deb Russell, and I am a Corporate Manager at Walgreens. In this role, I am 
responsible for our efforts to include people with disabilities in our workforce in Supply Chain 
which serves our 7,600 stores in all 50 stales, the District of Columbia, and Puerto Rico. This 
includes 17 distribution centers, which employ nearly 10,000 full-time employees. 

Walgreens is committed to olTering and enhancing employment opportunities for people with 
disabilities. This commitment goes further than simply complying with our legal obligations 
under the Americans with Disabilities Act, and I appreciate the chance to describe our 
experience at Walgreens. 

The Walgreens experience 

Our experience began in 2003, when we were planning for a new -generation distribution center 
in Anderson, South Carolina. Our objectives were straightforward: First, to build a center that 
was more productive than any we had ever built, with a new foundation of systems, machines 
and processes. 

Second, we wanted to have an inclusive environment w here one-third of the workforce was 
made up of people with disabilities who might not otherwise have a job. But we also wanted a 
sustainable business model - an inclusive workplace where people with and without disabilities 
work side by side, earning the same pay, doing the same Jobs and held to the same productivity 
and other workplace standards. 

In the months preceding the opening of our Anderson distribution center in 2007, we worked 
with local agencies to train and attract people with disabilities for employment at the facility. 
Anderson was the first facility of its kind to employ a significant number of people with 
disabilities. Today, nearly 40 percent of the facility's workforce has a physical or cognitive 
disability, exceeding our goal. 

Two years later we opened an identical distribution center in Windsor. Connecticut, with the 
same design and workforce inclusion elements in mind. Similar to Anderson, employees w itii 
disabilities have been trained to work side by side with other team members - with the same 
productivity goals, canting the same pay . And like Anderson, nearly 40 percent of the workforce 
is composed of people with disabilities. 

Shortly after opening our Anderson distribution center, we quickly learned that employing 
people with disabilities did not require all the technology and automation associated with our 
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new design, and (hat it was applicable to all 17 of our distribution centers across the United 
States and Puerto Rico. In late 2007, we set a goal to fill 10 percent of the jobs at our distribution 
centers with people who have disabilities - or about 1,000 in all - by 2010. At the end of this 
summer, we employ over 070 employees with disclosed disabilities. We continue to move 
forward aggressively, and Oils past summer our front-line managers set a new goal to continue 
increasing the hiring of people w ith disabilities at our distribution centers by seeking to double 
our percentage over the coming years. 

1 say. without equivocation, that our expectations for hiring people with disabilities have been 
exceeded. We’re now broadening our job opportunities for people with disabilities beyond our 
distribution centers. Last year we launched a pilot program to hire people witli disabilities fora 
significant number of service clerk openings at stores in the area. What led to this new pilot was 
a partnership between the Texas state vocational rehabilitation agency, DARS (Department of 
Assistive and Rehabilitative Services), and our distribution center near Dallas that resulted in a 
successful spin-off training program for our stores in the area. Stores volunteer to work with 
local agencies in training candidates for store positions with the objective of creating a pool of 
qualified applicants with disabilities. This pilot has proven to be successful and we will be 
rolling this out across the country in 2012. 

Our experience illustrates the benefits of working in partnership with organizations that serve 
people w ith di.sabilities. In fact, we have found that the variety of partnerships we have with 
state, county and non-profit agencies are crucial to our efforts to employ people with disabilities 
- they provide the tools and expertise to help those individuals succeed. Perhaps the success of 
our employees with disabilities will encourage service agencies and their supporters to focus on 
competitive employment opportunities and success. 

We hope our elTorts can open doors for people with disabilities in other businesses. So far, we 
have partnered with other companies such as Seats. Best Buy and Lowe's, which have since 
launched their own initiatives. We have thrown our doors open to other businesses that have 
interest in employing people with disabilities • we are happy to share what we've learned and 
our experiences. We have conducted tours and hosted “bool camps” where company managers 
can gain actual hands-on experience in an inclusive work environment. And this includes our 
competitors. The success of our employees with disabilities is too important not to share with 
other companies and interested parties. 

What wc have learned 

To help other businesses benefit from our experience, and perhaps help efforts by poliej makers 
to encourage employment of people with disabilities, let me walk through the most important 
lessons Walgreens has learned - and assumptions and biases we have shattered - as wc pursued 
our commitment. 


Testimony of Deb Russell of Walgreen Co, to House Ways and Means Subcommittee 
September 23. 2011 
2 




50 


FirsI, the biggest challenge was making the decision. We knew there would be obstacles and 
mistakes along tlic wa>. Will this work? Will we find qualified people? Can we train them to be 
productive and succeed in our work environment? What about the impact on other employees? 
Will it afl'ect costs and productivity overall? Fear of the unknown and the risk of Failure can be 
the toughest barriers in business, especially when people's lives and livelihoods are involved. 
Nobody w ants to be blamed for good intentions w ith faulty outcomes. We knew that if we had to 
answer every "what if' before proceeding, we would never get started. So we decided to learn 
and adjust as we moved fonvard. In our experience, if businesses can garner the courage to cross 
the line and hire people with disabilities, then they will discover the same benefits we have. 

Second, good partners are key. We found great partners in the community who could help us find 
and train potential employees. In Anderson, we worked with the Anderson County Special Needs 
and Disability Board who opened up and staffed a training center a year ahead of our opening to 
ensure that we had a pool of qualified candidates. In Connecticut, we worked with the state 
vocational rehabilitation agency, which coordinated across various providers to bring forth 
candidates and train them in our training center within the distribution center. In working across 
the Linited States, we learned that all potential partners are not the same in terms of resources, 
focus, the access to pool of candidates, energy and approach. Tire availability and our assessment 
of partners’ abilities, resources and commitment weighed heavily In our site selection. In all of 
our Distribution Centers, we rely on the assistance and partnership of local agencies, sometimes 
the state Vocational Rehabilitation agency, sometimes a coalition of local service agencies with 
no alTiliation with Voc Rehab, and several combinations of both. 

Third, we didn't have to create a lot of special accommodations to employ people with 
disabilities. We have been just as successful in employing people with disabilities at distribution 
centers without the most advanced technology like Anderson. It turned out that most of the steps 
we look to make work easier and more productive for people with disabilities made work easier 
and more productive for all employees. We have found that most of the special accommodations 
for people with disabilities cost less than $25 (excluding sign language interpreters) and is 
money spent wisely to result in a successful employee. For instance, one team member with 
obsessive-compulsive disorder was failing to make the productivity standard because he was 
fixated on how he wa.s opening the box rather than on the number of boxes he was completing. 
We provided a simple card with the number of squares representing the number of boxes that he 
should complete each hour to help shift his focus, this resulted in his success. 

Fourth, we found that the “build-it-and-thcy-will-come" approach is not good enough. In other 
words, having an inclusive work environment, an accommodating workplace, and a welcoming 
attitude may be insufficient to attract people with di.sabilities to your workforce. Businesses may 
not have access to these potential employees because they're unaware of the service agencies or 
partnership opportunities. Or local agencies may not know about the commitment, they may not 
make employment a priority, or they do not have the resources to help their clients join the 
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workforce and succeed there. Some people with disabilities w-ho self-advocate may give up 
trying to find a job after facing repeated disappointment. We had to work harder than we 
expected to find applicants and work with partners to get them the necessary preparation and Job 
training. 

Fifth, we discovered we had our own invisible walls, including how we defined jobs, and how 
we interpreted laws and regulations. For example, would we risk violating workplace safety rules 
if we have a forklift driver who is hearing impaired? Would we risk violating equal opportunity 
protections if we advertise openly that we were seeking people with disabilities (without equal 
mention of other groups)? Sometimes the rules designed to protect people can seem like barriers 
to helping people. Sixth, we underestimated the abilities of people witlr disabilities. We were 
told, and part of us believed as most people do, that people with disabilities could not work 
overtime ... that certain people could not do certain jobs ... that “they" could not adapt to new 
jobs and situations ... and "tliey” could not perform time-sensitive, fast-paced, higli-qunlity 
work. 

We found these generalizations to be false. Our employees with disabilities showed tliat they' can 
be successful in highly competitive environments and triumph over these biases every day. These 
arc terrific employees and they meet and exceed the same performance requirements for all 
employees. 

Seventh, for us and for those businesses we have partnered with, this is a movement of attraction 
not coercion, fhat is. we have had no problem in finding employees who want to be part of this 
elTort. During our planning phase, as it became known throughout the company I received 
countless calls from employees in other areas offering their help. When we asked our Dallas/Ft. 
Worth store managers for volunteers to serve as advocates and training stores, we hoped for ten 
but got 38 volunteers on the spot. 

Finally, it has changed us for the bener. In our commitment to employing people with 
disabilities, great performance was something we hoped for. We have gotten it. We have been 
rewarded with a safe, dependable and productive workforce. 

Along the way, we discovered another, more intangible but powerful benefit. That is the impact 
our commitment to employing people with disabilities has had on our work environment and on 
each one of us. 

As you walk througli these buildings, there is a sense of teamwork, common purpose and mutual 
respect unlike we had ever experienced. We set out to change the workplace but instead found 
that we were the ones who were changed. 
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We learned that working with people with disabilities requires that we view each person as an 
individual whose gifts may not be readily apparent. Treating each person as an individual is 
something we in business talk about, but fall short in actual practice. We have found that in 
making people with disabilities successful, it requires us to be so. As a result, we become better 
managers and leaders and we all benefit. 

More importantly, no matter how dilTcrent we seem, we arc more alike than we are different. In 
going through the effort to unleash each person’s gifts, we have discovered the completeness in 
all of us. There is no “them” and "us." For those directly involved, it is as if we have been 
awakened from our slumber of self, Tire satisfaction of our own success does not compare to the 
satisfaction of making those around us successful. This has made us better stewards of our work. 
And more importantly, better parents, better spouses, better citizens and better people. 

Work incentives prngram.s 

Our I'clationship with Social Security and our employees who are beneficiaries of SSI and/or 
SSDl started in 2007. As we started to discover our success with employing people with 
disabilities, we wanted to look for ways to ensure we could sustain our efforts. The Ticket to 
Work seemed like a good fit. The program has offered us a way to access resources to sustain 
needed aceommodations like sign language interpreters. In completing the application to be an 
EN (Employment Network), many components of the program created some complications. 
Trying to equate how .services were defined and uanslate that to the services and supports we 
provide our employees was just one small step. We did not want a heavy administrative burden, 
we did not want to compete with any other EN who could assign an employee's ticket and 
therefore provide needed supports, and we did not want to have to manage mass inquiries from 
ticket holders. We wanted to avoid the real or appearance of conflict of interest between being 
an employer, requiring our employees to achieve high standards and receiving resources for each 
month the employee remains employed. The Ticket to Work's outcome payment method was a 
good match for our situation since we employ everyone in our Distribution Centers fiill time and 
at a starting pay rate average of over $ 1 2 per hour. This pay level puts all employees above SGA 
and/or the SSI break-even point. We have had 27 tickets assigned during our time as an EN, 

The most we have had at one point in time was 16. To date we have collected a little more than 
$.^00,000 througlt ticket payments. We now have 7 tickets that have reached ma.ximum 
reimbursement. 

Throughout our experience as an EN, each time regulations are proposed and/or changed; it 
makes it more difficult for us to maintain our status as an EN, since one of our criteria to 
continue participation in the program is minimal administrative burden. Each round of changes 
seems to focus on the services an EN will otTcr prior to employment; since this docs not apply to 
us (we don't assign tickets for people who are not already our employees). However, these 
usually include more documentation and more administrative burden of information that we do 
not have accessible as an employer. Throughout our time as an EN, both Maximus and the stalT 
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of Social Security Administration’s OITice of Employment Supports have worked with us to be 
sure they have the information needed but that we can deliver it in the easiest way. In addition to 
the Ticket program, we have interacted with WIPA as well. In Anderson, SC the WISC attended 
multiple new employee benefits sessions to ensure he fully understood the benefits we offer to 
employees, this allowed him to provide thorough information to our employees regarding the 
impact of earnings on hisTier benefits. In other buildings, all human resources staff has been 
educated on where to find the contact information for their local WIPA service. This allows us 
to ensure accurate information is available to our employees who may have questions about 
earnings and their benefits. 

We have had two requests for letters /information to support subsidy work incentives. Beyond 
that, we do not have direct knowledge of employees using work incentives. 

Closing observations 

For many of our employees with disabilities, Walgreens Is their first full-time job. We've seen 
first-hand the improvements in their lives as they earn and receive recognition for a job well 
done and build relationships with other team members. We have relied on my relationships with 
employees within the Social Security Administration and the, now sunset. Ticket to Work and 
Work Incentives Advisory Panel to help us navigate the barriers that inadvertently make it more 
difficult to participate as an EN. We have no knowledge of any employee temiinating their 
employment with us due to overpayments or the desire to maintain benefits as an alternative to 
work. As we continue to partner with the disability community, we continue to hear from 
agencies and parents that these are potential concerns, but not from our employees. I admit 
many of our employees need assistance with asset development and learning how to manage a 
life that no longer is deep In poverty but they are not electing to stay home and collect a small 
check and stay immersed in the “system". As we move our inclusion efforts into the stores, we 
do anticipate benefits being more of an issue since the nature of the retail industry is lower 
hourly pay combined w ith part time and sometimes irregular schedules. Many of our employees 
will probably straddle employment and some benefits, which is why we will not expand our role 
as an EN for our store employees. However, we will continue to offer information on local 
WIPA services to hopefully alleviate doubts and issues tliat come with remaining part of the 
benefits system while being successful in a job. 

I do not minimize the extraordinary challenges facing people with disabilities in joining the 
workforce. They may not have access to transportation, they may have difficulty with the 
application process, they may not inters iew well, they may not leant in the way we teach or 
along the same timeline as we arc accustomed, and so on. 

But the toughest challenge of all is when people with disabilities are seen as "them" and not as 
“us.” A job can change that. A job is more than a paycheck; it is a source of dignity. The 
workplace can be a productive and fulfilling place - a place where people with disabilities 
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Iransl'orm (heir lives from (he margins to (he mainstream, and can be seen as the valuable and 
complete people they are. 

Walgreens is fortunate to have made (he commitment to invest in employing people with 
disabilities, people who make such an enormous contribution to our company, customers and 
community, and who succeed in pursuing their dreams and careers. And for those who have been 
directly involved, it has provided more meaning and satisfaction than we ever would have 
dreamed. 

Thank you for the opportunity to tell our story . 

As I will discuss, we've learned that broadening our workforce by employing people with 
disabilities is not only the right thing to do, but it also it makes good business sense and has 
benefits that reverberate across our company and culture. 
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Chairman JOHNSON. Mr. Hanophy is from the great State of 
Texas. Is your son the one that caused Texas A&M to leave the Big 
12 conference? 

Mr. HANOPHY. I didn’t want to mention that, but 

Chairman JOHNSON. Welcome. Please go ahead with your testi- 
mony. 

STATEMENT OF JAMES HANOPHY, ASSISTANT COMMIS- 
SIONER, TEXAS DEPARTMENT OF ASSISTIVE AND REHABILI- 
TATIVE SERVICES, AUSTIN, TEXAS, ON BEHALF OF THE 
COUNCIL OF STATE ADMINISTRATORS OF VOCATIONAL RE- 
HABILITATION 

Mr. HANOPHY. Good morning, Chairman Johnson, Chairman 
Davis and Ranking Members. I am here representing the Council 
of State Administrators of Vocational Rehabilitation to discuss 
Ticket to Work and work incentives designed to help beneficiaries 
with disabilities return to work. 

The public vocational rehabilitation system serves over 1 million 
people with disabilities every year, and in 2010 helped approxi- 
mately 172,000 people become employed and taxpaying citizens. On 
average, the typical VR consumer will pay back through their taxes 
the cost of their VR services in just 2 to 4 years. 

The VR program has a longstanding partnership with Social Se- 
curity. Social Security reimburses the VR agencies for the cost of 
services provided to the beneficiary only after that individual has 
achieved earnings above substantial gainful activity, which is ap- 
proximately $1,000 a month for 9 months of any 12-month period. 
The reimbursements earned from Social Security enable VR agen- 
cies to serve more consumers and in some States serve consumers 
on their waiting list. 

CSAVR is grateful to Social Security for initiating positive 
changes in the new Ticket to Work regulations, such as Partner- 
ship Plus that redefines the relationship between SSA beneficiaries 
who want to work, VR agencies, and ENs. This, in my opinion, cre- 
ates a five-way win. VR and the EN win because we are able to 
help a beneficiary go to work in a coordinated way with funding 
supports. The taxpayers win as people become less reliant on bene- 
fits and more self-supporting. The business wins because they are 
able to hire a qualified applicant who has been screened and will 
be well supported. And most of all, the beneficiary wins because 
they are able to go to work in a job that meets their talents, inter- 
ests, and receive the work supports they may need. 

VR agencies and ENs are developing innovative arrangements to 
provide services to meet the needs of beneficiaries. In Texas, the 
VR program offers incentive payments called Employment Ad- 
vancement Payments to EN providers for services from the EN if 
a beneficiary reaches and maintains substantial gainful activity. 
Partnership Plus also funds ongoing supports for ENs who provide 
embedded training within the Texas VR within our business cus- 
tomers where we do preemployment training. 

In Connecticut, Utah, Vermont, Virginia, as well as many other 
States, VR programs and ENs are working creatively to streamline 
processes, coordinate services, and leverage funding to increase 
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successes for beneficiaries. These arrangements are as different as 
the States themselves, which adds to the value of Partnership Plus. 

In Connecticut, the VR program is also working with Walgreens, 
who is an EN, to meet their business needs. Walgreens built a 
state-of-the-art distribution center where now currently 45 percent 
of the employees are people with disabilities. 

In addition to highlighting the Partnership Plus successes, these 
examples also illustrate the success the VR program has had in de- 
veloping a dual-customer approach, whereby VR works for both a 
person with a disability and a business as customers. The VR Na- 
tional Employment Team consists of VR agencies that have devel- 
oped a network of business partners committed to hiring qualified 
applicants who have disabilities, resulting in more full-time jobs 
with benefits and career opportunities for SSA beneficiaries. An ex- 
ample of this is the partnership with Walgreens and Texas, where 
one-third of the people hired at the distribution center in full-time 
jobs with benefits are SSA beneficiaries. 

We would also like to offer some suggestions for program im- 
provements. People who come on the disability rolls earlier stay 
longer, cost more, and lose out on work opportunities. Social Secu- 
rity might explore an option of paying more for outcome payments 
or offering bonus payments for serving younger beneficiaries. 

Also, while not inherently part of the Ticket, we urge the Com- 
mittee and SSA to aggressively explore an early intervention model 
for applicants for SSI and SSDI benefits. CSAVR has developed a 
risk-free early intervention proposal that might help applicants try 
to work first. This is attached to our written testimony. This com- 
pletely voluntary program would not stop the disability application 
process; however, before eligibility for benefits is determined, an 
applicant would be provided immediate access to temporary cash 
assistance, immediate access to health care, and immediate access 
to vocational services designed to help a person go to work. The 
proposal would suspend the Social Security disability application 
once employment above SGA is found. However, if employment 
fails, the work effort would not be considered as evidence against 
the participant in their application for disability benefits. We be- 
lieve a pilot targeted to a select number of States with a sample 
of applicants would cost little and inform us greatly about the po- 
tential. 

Last, it is important to keep in mind the effort to help SSA bene- 
ficiaries return to work is more than just a matter of having a tick- 
et. SSA funds the Work Incentive Planning and Assistance project, 
or WIPA, and we cannot stress strongly enough how important 
benefits planning is to helping SSA beneficiaries understand the 
various work incentives in SSI and SSDI. CSAVR respectfully re- 
quests the Committee to reauthorize the WIPA program in a timely 
fashion and provide the resources needed to ensure this critical 
service is available to beneficiaries. The WIPA project is a proven 
benefit that works and deserves our full support. 

Again, thank you for the opportunity to testify, and I will answer 
any questions you have. 

Chairman JOHNSON. Thank you, sir. 

[The prepared statement of Mr. Hanophy follows:] 
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Good morning Chairman Johnson. Chairman Davis, Ranking Member Becerra. Ranking 
Member DoggctI and members of the Social Security and Human Resources 
Subcommitlees. My name is Jim Hanophy. I am the Assistant Commissioner of the 
Texas Department of Assistive and Rehabilitative Services and the current President of 
the Council of State Administrators of Vocational Rehabilitation. I am pleased to be here 
this morning on behalf of the CSAVR and its member agencies to discuss with you the 
Ticket to Work and the work incentives designed to help SSDI and SSI beneficiaries with 
disabilities return to work. 

The Public Vocational Rehabilitation program, in existence for over 90 years, is a state- 
federal partnership that serves over one million people with disabilities aratually. 
Combined funding for the program in FY 201 1 is slightly more than S3. 7 billion. 

In FY 20 1 0 the VR program assisted approximately 1 72.000 Americans with disabilities 
go to work and become taxpaying citizens. Together they earned about three billion 
dollars in wages in their first year of work and paid close to one billion dollars in federal, 
slate and local taxes. On average, VR consumers who enter the workforce will pay back 
the cost of their rehabilitation services, through taxes, in just two to four years. 

In data reported to the Rehabilitation Services Administration for FY 2010. 
approximately one-quarter of those consumers whom state VR agencies helped become 
employed nationwide were SSI/SSDI beneficiaries. Social Security reimburses a VR 
agency for the cost of the serv'ices provided to a beneficiary only after the individual has 
achieved earnings above tlie Substantial Gainful Activity level (approximately 
SlOOO/month) for 9 months of any 12 month period. The reimbursements earned from 
Social Security enable the VR agencies to serve more consumers and. in some states, 
serve consumers who arc on waiting lists. 

According to the Social Security Administration, VR's assistance to these SSA 
beneficiaries results in a projected lifetime SSA recoupment rate of $7.00 for every $1 .00 
reimbursed to VR. These former SSA beneficiaries will generate $828 million of savings 
to the Social Security Trust Fund and the federal treasury. 

The VR program also has a long history of working with the Social Security 
Administration (SSA I. State VR agencies operate approximately one-half of the 
Disability Determination Services (DDS) offices. Recently, many DDS offices run by 
VR agencies took on additional workloads to help SSA in their efforts to clear their 
disability determination backlog. 

The Ticket to Work program, passed by Congress in 1999. was intended to give Social 
Security beneficiaries a choice in the selection of their vocational rehabilitation .service 
provider. However, after the first regulations were published in 2000 and the first Tickets 
were sent out to beneficiaries, there w as very little change in the choice of service 
providers More than 90 percent of Tickets went to State VR agencies rather than to 
Umployment Networks or ENs. In addition, the regulations and the accompanying 
Transmittal 17 created controversy between VR and ENs by automatically assigning a 
beneficiary’s Ticket to VR once their Individualized Plan for Employment (IPE) was 
signed. In hearings before this Committee, testimony from advocacy groups told of how 
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thel99y regulations were unworkable. Purther, the TWWIA Advisorj Panel in 2003 
wrote to Martin Gerry, then the Deputy Commissioner for the OtCiee of Disability and 
Income Security Programs and Roben Pasternack, then the Assistant Secretary for the 

Office of Special Education and Rehabilitative Services, about the issues and concerns 
created by the Ticket regulations and Transmittal 1 7. Despite the urging of advocacy 
groups and the State VR agencies, the Ticket regulations remained unchanged until 2008 
when SSA enacted changes in the regulations, repealed Transmittal 17. and created what 
is now known as Partnership Plus. 

Partnership Plus more closely equalized payments for serving SSDI and SSI beneficiaries 
and increased the amount that ENs would be paid under the Ticket program. In addition, 
the new regulations redefined the relationships between VR agencies. ENs and SSA 
beneficiaries by allowing VR agencies and ENs to coordinate and provide a more 
seamless array of services to beneficiaries to help them obtain and retain employment. 
These positive changes in the new regulations permit SSA to pay a VR agency for 
serving a beneficiary under the cost reimbursement program. Wlien the VR case is 
closed the beneficiary can assign their Ticket to an EN that can subsequently receive 
Milestone and Outcome payments for the provision of additional services. If the VR 
agency clo.sed the case with the beneficiary in employment the Phase I Milestones are 
not available to the EN because VR provided the services that led to job placement. The 
Phase 2 Milestone and Outcome payments would be available to the EN when the 
beneficiary obtained work and earnings adequate to trigger those payments. Partnership 
Plus has created opportunities for VR agencies and ENs to partner and provide ongoing 
suppon and Job retention services to beneficiaries as they move towards self-supporting 
employment. 

eSAVR is grateful to SSA for initiating positive changes to the regulations and 
continuing to work with VR agencies and ENs to craft a Ticket program that works for all 
participants. 

In slate after state. VR agencies and ENs are developing innovative arrangements to 
provide services that meet the needs of SSA beneficiaries. These arrangements are as 
different as the states themselves. 

In Texas, under tlie Social Security Administration’s Ticket to Work Partnership Plus 
Program, The Department of Assistive and Rehabilitative Services (DARS) and 
Employment Networks (ENs) partner to provide a seamless system of service delivery 
that supports a Social Security Disability Insurance (SSDI) or Supplemental Security 
Income (SSI) beneficiary in tlieir effort toward achieving and maintaining self-supporting 
employment. DARS provides vocational rehabilitation services, including Job placement 
or supported employment, if appropriate, and. after VR case closure, an EN provides 
ongoing Job supports and services to ensure that the consumer maintains and has 
opportunities to advance in employment. 

DARS ofters incentive payments called EN Employment Advancement Payments to 
DARS Community Rehabilitation Program (CRP) providers under the following 
circumstances: 
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• the CRP is an approved EN with the SSA; 

• DARS purchased job placement (JP) or supported employment (SE) services from 
the CRP-EN for the consumer, and those services resulted in a successful case 
closure; 

• following VR ease closure, the consumer assigns his or her Ticket to the CRP-EN 
as one of the primary providers who will help the consumer achieve an identified 
long-term support need. 

Texas also takes advantage of Partnership Plus by moving beyond placement and 
supported employment services to fund ongoing job supports from CRP-ENs who 
provided embedded training within a DARS business customer. Training programs take 
place at the business site and vary in length and scope depending on the needs of the 
business. When consumers complete the training, they are either hired by that company 
or placed with another company in the same industry. The CRP-EN that provides that 
training and assistance with placement is able to provide longer term support where 
needed because of Partnership Plus. In some situations, the business that hires the person 
has become the EN and provides individualized supports to the employee to help them be 
successful on the job. 

In addition to highlighting the partnership plus success, these examples also illustrate the 
success that the public VR program has had in developing a dual customer approach; 
whereby VR works with both the person with a disability and a business as customers. 
The VR National Employment team (TheNET) consists of the VR programs belonging to 
eSAVR and has developed a network of business partners committed to hiring qualified 
employees who have disabilities. This has led to more full time jobs with benefits and 
career opportunities for SSA beneficiaries. For example, as a result of the partnership 
with Walgreens in Texas. 1/3 of the people hired at the distribution center in full time 
jobs with benefits arc SSA beneficiaries. 

In Connecticut. The Bureau of Rehabilitation Serv ices (BRS) look the lead in convening 
a work group of service providers and other agency partners to explore how to utilize the 
Ticket Program to both encourage successful employment and expand resources for SSI 
and SSDI consumers. BRS supported ongoing dialogues and provided technical 
assistance to ensure a complete understanding of the opportunities under the new TTW 
Program. In an effort to take full advantage of the Partnership Plus option. BRS will 
serve all beneficiaries under the CR program. When VR closes a case, the beneficiary 
will be encouraged to assign his/her Ticket to an EN and receive ongoing support 
services, job retention services and other types of support. BRS expects to benefit as 
more beneficiaries attain the nine months of net SGA earnings that trigger CR payments. 
ENs expect to benefit as more resources are brought into the provider network through 
Phase 2 Milestone and Outcome payments. A goal is to increase the overall resources to 
the employment system in CT by increasing both CR payments to BRS and EN payments 
to community agencies. 

BRS is also working with Walgreens, an EN under the Ticket, to meet its business needs. 
They built a stnte-of-thc-an distribution center in Windsor, CT' and set a goal for one- 
third of its workforce to be employees with disabilities. The VR agency took the lead role 
in bringing various partners together to help Walgreens achieve this goal, and committed 
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staff to ensure that we could identify and train an adequate pool of employees. 
Approximately 45?4 of the Distribution Center's current workforce is currently made up 
of employees with disabilities. And as Walgreens expands their business model to their 
retail side nationally, the CT VR agencies are already partnering with them to make this 
an equally successful endeavor in our state. 

In Utah, a partnership between the Department of Human Services (DHS), the Division 
of Services for People with Disabilities (DSPD), the UT State Office of Rehabilitation 
(USOR), private providers and local businesses is looking at the Ticket Program and stale 
"HB 45" funding as an opportunity to ensure ongoing support services for Social Security 
beneficiaries engaged in supported employment. Individuals who are wait-listed for 
supported employment services at DSPD and are eligible for "HB 45" funding are 
referred to USOR where they receive vocational rehabilitation services and arc placed in 
supported employment. When these individuals are stabilized in employment for 90 days. 
USOR closes the case. A beneficiary with a Ticket has the option of taking his/her Ticket 
to an EN that provides ongoing supports. The “I IB 45" funding would sustain the EN for 
a period of lime until Ticket payments were initialed. Access to work incentives planning 
is an integral part of this service delivery model. 

Other stales like Wisconsin are focusing on an expanded Partnership Plus relationship 
that is referral based from EN to VR and VR to EN, or Vermont where the state VR 
agency collects and distributes the Ticket payments for the ENs and handles all of the 
administrative reporting and payment requests that the EN would need to send to SSA. 
Still other slates are like Virginia where VR is using their cost reimbursement funds to 
pay for the Pha.se One milestones that ENs forgo when a beneficiary goes to VR first. 

As a result Ticket usage has increased, VR reimbursements have Increased, more 
providers arc signing up to be ENs and they arc receiving more in payments from the 
Ticket. Though the data may not yet substantiate the improvements, we are hearing from 
both ENs and State VR agencies that the Ticket program is vastly improved and working 
better. In fact, we believe that Partnership Plus was what advocates and Congress had in 
mind when the law was passed almost twelve years ago. 

Partnership Plus creates, in my opinioru a 5-way win. The beneficiary wins because they 
are able to go to work in a job that meets their talents and interests and receive the work 
supports they may need. VR and the ENs win because they aie able to help a beneficiary 
go to work in a coordinated way with the funding for supports. The business wins 
because they are able to hire a qualified applicant who will be supported. And the 
taxpayers win as people become less reliant on benefits and more self supporting. 

Are there changes that could be made that would strengthen the program even further? 
We believe so. For example data show that people who come onto the disability rolls 
earlier in life and stay on longer and cost the SSDI and SSI programs far more than an 
older worker in their late 40's or 50's. Further, these individuals lose out on a life of 
opportunity that work could afford them. SSA might explore the option of paying more 
in Outcome Payments or perhaps offer additional bonus Outcome Payments for serving 
younger beneficiaries. We believe this would encourage providers to reach out to 
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younger beneficiaries without disadvantaging older beneficiaries who might want to 
work. 

Also, while not inherently a part of the Ticket to Work, we urge the Committee and SSA 
to pilot the idea of early intervention for applicants for SSDl and SSI benefits. We know 
that SSDl and SSI are safety net programs designed to keep people with disabilities from 
falling through cracks into crushing poverty. These programs and the accompanying 
healthcare benefits of Medicare and Medicaid literally save lives. These are programs of 
la.st resort, accessed only after a person has exhausted every avenue to remain off 
benefits. Nonetheless, a well thought out and risk-free early intervention program might 
help some individuals decide to try work, especially younger applicants. CSAVR has 
developed such a proposal, which is attached to our testimony. Briefly, CSAVR 
proposes a completely voluntary program, related to work opportunities, where 
participation would not stop the disability application process. Before eligibility for 
benefits is determined, this early intervention model would provide an applicant 
immediate access to temporary cash assistance, immediate access to healthcare coverage, 
and immediate access to vocational senices designed to assist the person to find work. 
The proposal would suspend the Social Security disability application once employment 
above SGA is found, and if employment fails, the work effort would not be considered as 
evidence against the participant in their application for disability benefits. We believe a 
pilot targeted to a select number of states with a sample of applicants would cost little and 
inform us greatly about the potential of this concept. We thank Congressman Kind, 
Congressman Ryan and Wisconsin DVR for their interest in early intervention models. 

It is also important to keep in mind that the effort to help SSA beneficiaries return to 
work is not just the matter of having a Ticket. There are other key services that must 
wrap around the Ticket to make work a reality for as many beneficiaries as possible. One 
key service is benefits planning. SS.A funds this critical element in the return to work 
effort through The Work Incentive Planning and Assistance project, or WlPAs, and we 
cannot stress strongly enough how important benefits planning is to helping SSA's 
beneficiaries understand the various work incentives in SSDl and SSI. WIPA currently 
funds over 100 projects around the country. By working with a WIPA. SSA beneficiaries 
are better equipped to make informed choices about work. Each WIPA is stalTed with 
Community Work Incentive Coordinators (CWICs). CWlCs provide work incentives 
planning and assistance, help beneficiaries and their families determine eligibility for 
Federal or State work incentives programs, refer beneficiaries with disabilities to 
appropriate ENs or State VR agencies based on individual needs and impairment types, 
provide general information about potential employer-based or federally subsidized 
health benefits coverage available to beneficiaries once they enter the workforce; and 
inform beneficiaries of further protection and advocacy ser\ ices available to them. 

WIPAs are authorized to serve all SSA beneficiaries with disabilities, including 
transition-to-work aged youth, providing benefits planning and assistance sen ices on 
request and as resources permit. The WIPA program has been level funded since its 
inception and the rcsoiu'ces for this valuable and critical program have not kept up with 
the demand. Further, reauihorization of the WIPA program has not been consistent and 
in many years it has occurred at the last moment. CSAVR respectfully requests the 
Committee to reauthorize the WIPA program in a timely fashion and provide the 
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resources treedcd to ensure that this critical service is available to beneficiaries. The 
WIPA project is a proven benefit that works. In a time of scarce resources, work 
incentive planning is one area that deserves our full support. 

As I mentioned both SSDI and SSI contain an array of work incentives. These incentives 
help individuals who want to work make the transition from benefits to employment. 
Currently, SSA’s Benefit Offset National Demonstration, or BOND, will test whether a 
gradual decrease in SSDI benefits will encourage more SSDI beneficiaries to work or 
work more, than the current all or nothing earnings cash clilT. SSA began The BOND 
project with an initial four state demonstration that showed that not only will more people 
work, and those working would work more under a gradual decrease in benefits, but that 
many people actually limit their work efforts under the current cash cliff because they 
simply cannot earn enough to offset their entire SSDI benefit. This same gradual 
decrease is a part of the SSI program and data shows that it is an effective work incentive. 

SSA recently proposed a new work incentive for the SSDI program called the Work 
Incentive Simplification Pilot. While WISP docs hold some promise for making work 
easier for some SSDI beneficiaries, it docs not propose eliminating the earnings cash cliff 
which is a major disincentive to work. Further, CSAVR is not clear about how the new 
pilot will work in conjunction with the ongoing BOND project w'hich is mandated by 
Congress as a part of the Ticket to Work legislation. 

Another key element in the effort to help beneficiaries return to work is healthcare. The 
loss of healthcare coverage is perhaps the primary fear among people with disabilities 
who want to return to work. Medicare and Medicaid provide essential health services 
that every SSA beneficiary needs to survive as well as return to work. As Congress 
explores dilTcrem ways of ensuring the future of these programs, please remember that 
they make a tremendous dilTerence in lives of people with disabilities on SSDI and SSI. 
With our economy struggling, people disabilities rely more than ever on Medicare and 
Medicaid for essential health .services. 

There arc other areas of concern that atTcci working people with disabilities who leave 
the SSDI and SSI benefit rolls, one of which is overpayments to former beneficiaries, 
who are now working and earning above SGA. When beneficiaries faithfully notily SSA 
of earnings or other changes that may reduce their benefit payment amounts, a 
considerable amount of time may lapse before SSA sends an overpayment notice to the 
beneficiary. These notices oftentimes have a debilitating eft'ect on consumers, especially 
when they reasonably assumed that SSA had processed the information they submitted. 
Many individuals with disabilities are wary of attempting a return to work out of fear that 
this may cause an overpayment. CS.AVR would like to see SS.A work toward developing 
a better reporting and recording system that would allow for the prompt adjustment of 
benefit payments -thus preventing these overpayments from occurring. It b important to 
note that in and of themselves, overpayments do not indicate fraud or abuse, as 
beneficiaries arc encouraged to work if they are able. The problems occur when reported 
earnings are not properly recorded and tnonthly overpayments are not properly adjusted. 

Again, 1 thank all of the Committee members for the opportunity to testify this morning 
and will answer any questions you may have. 
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SAVR 

mployment First 

In November 2007 there were nearly 7 1 million Social Security Disability Insurance (SSDI) disabled 
workers and another 4.2 million Supplemental Security Income (SSI) beneficiaries between the ages of 
18 and 64.* Despite efforts by Congress to improve the employment rate for these beneficiaries, the 
remains extremely low There is widespread agreement among rehabilitation professionals and policy 
experts that early intervention, provided as close to the disability onset as possible, could improve 
employment outcomes for individuals with disabilities who meet the Social Security definition of 
disability Further, the Americans with Disabilities Act (ADA) and medical and technological advances 
are removing barriers to work and changing the assumptions about what people with disabilities can do 
and want to do 

("SSA Office of Policy at http //www socialsecurity gov/policy/docs/statcorTips/oasdi_monthlyf2007- 
1 J/lableOS html and http //www socialsecurity gov/policy/docs/stalcomps/ssi_monthly/2008- 
q3/t.ab!e02 html) 

The Council of State Administrators for Vocational Rehabilitation (CSAVR) seeks to advance a proposal 
for Early Intervention that would build on the mutual goal of the Social Security Administration and the 
Public Vocational Rehabilitation (VR) Program to increase employment outcomes and self-sufficiency 
for individuals with disabilities through the provision of appropriate services and supports This proposal, 
the Employment First Program, would leverage the strengths of both programs in advancing this goal 
The Early Intervention Demonstration (EID) concepts proposed under Section 234 of the Social Security 
Act were designed to test whether the provision of employment services and other types of services and 
supports to specially selected applicants for SSDI can improve return to work outcomes CSAVR 
proposes a model that would identify those individuals most likely to pass SSA's criteria for eligibility for 
SSI or SSDI and redirect many of them to the world of work through Vocational Rehabilitation This 
immediate connection with an employment support program can help individuals move towards 
independence and self sufficiency 

In addition, the Public VR program is a natural stop for individuals with disabilities who are eligible to 
apply for SSDI or SSI programs The Public VR program shares a long history and productive 
relationship with SSA and is the most widely used employment support program for beneficiaries, and 
as such, the VR program is a natural place to expenment with a concept such as Employment First 

Under the Employment First Program the intent is to provide working age indlviduais with disabilities 
applying for SSI or SSDI the voluntary opportunity to learn about 'work' as an option by being 
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Immediately referred to a Social Security Vocational Retiabilitation Counselor (SSVRC) The SSVRC 
would discuss vocational options and assist the Individual In making an informed choice about 
participation in Employment First Many individuals with disabilities do not understand their employment 
potential, and may not fully comprehend the vocational options available to them. The Employment 
First program provides a new avenue for addressing this issue early in the process for a person 
applying lor Social Security benefits 


Key Components of the Employment First program are: 

• The program is completely voluntary; participation does not stop the disability application process 

• Immediate access to temporary cash assistance 

• Immediate access to healthcare coverage 

• Immediate access to vocational services to assist Ihe person find work 

• Suspension of the Social Security disability application once employment above SGA is found 

• If employment fails. Ihe work effort is not considered as evidence of ability to engage in SGA 


Access to Temporary Cash Assistance 

Employment First would make available temporary cash payments for the individual in an amount equal 
to the usual SSI or SSOI benefit amount and will include auxiliaries who live in the same household. 
These benefits would be paid for up to 12 months and would include an SSDI 1-for-2 earnings offset for 
any earnings in excess of SGA 

These temporary payments would be available during the lime the individual is actively participating in 
the IPE and making progress towards the vocational goal spelled out in the IPE. Any commitment to 
provide medical assistance and/or pay for living expenses would also be included in the individual's 
IPE. 


2 
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Access to Medical Insurance & Other Benefits 

The individual's healthcare coverage will be determined by the cash program(s) they receive their 
temporary cash assistance from. SSI, SSDI, or both. The SSVRC will thoroughly review with the 
individual the following health care coverage options: 

• Medicaid (including Medicaid Buy-in programs) 

• Medicare 

• Private health insurance 

• Employer Based health insurance 

Also, since many individuals with disabilities are liKely to be eligible for other types of public assistance 
(e g . food stamps, welfare, subsidized housing, etc ), the SSVRC would be responsible for providing 
the Individual with accurate and timely information about other local state and federal benefits. The 
SSVRC would have a basic understanding of benefits information, but the individual and their SSVRC 
would also be able to access the services of a benefits counselor. 


Access to Vocational Rehabilitation Services 

Under the Employment First program an SSVRC would worfi with the individuat to develop a 
comprehensive review of the individual's knowledge, skills, abilities, capabilities, resources, and 
interests, as well as any mental or functional limitations that might result in an impediment or a barrier to 
employment Once this assessment is completed, the SSVRC will discuss the results of the 
assessment with the applicant, and. as appropriate, any friends or family members that might be called 
on to assist the individual in his/her employment efforts. This discussion will assist the applicant in 
identifying vocational options that are: 1 ) of interest to the applicant: 2) tn keeping with the results of the 
applicant s assessment: and 3) reasonable in terms of other relevant factors such as the local economy, 
the person's ability to relocate, etc. Once appropriate vocational options have been identified, the 
applicant will work with the SSVRC to narrow those options and identify a specific vocational goal or 
employmeni outcome to be sought, and the services and supports needed to facilitate the applicant s 
ability to achieve that vocational goal or employment outcome and have earnings that would increase 
the individual's financial self-sufficiency. All of this information would then be used to develop the 
Individualized Plan for Employment (IPE) 
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Suspension of the Disability Application process 

The disability application process and the Employment First application witl occur simultaneously. Only 
once the individual has attained employment would the application for disability benefits be suspended. 
If the employment effort fails, the application process would be begin again using the original application 
date as the basis for determining eligibility. The work effort would not be considered evidence of ability 
to engage in SGA. 

How the Process Would Work 

Upon filing an application for disability benefits, the claims representative will present the applicant with 
the option of participating in the Employment First program A referral will be made to the SSVRC, who 
will contact the applicant to discuss the benefits of partiapation. The SSVRC would meet with the 
individual to determine if the person was eligible for Employment First (i.e they had a disability that 
would qualify them for disability benefits or would meet listings level for eligibility') Two critical factors 
to be considered In this informed choice process would be; 

• The individual's interest in investigating employment options 
< The likelihood of allowance for disability benefits 


The following example illustrates how Employment First would work 

Up until one year ago, Jeffrey was working as a heavy equipment operator for a construction company. 
He was involved in a car accident, and sustained a spinal cord injury, which has left him with 
quadriplegia He is 35 years old 

When Jeffrey comes into the office, he is introduced to the SSVRC in the Social Security field office. 
The SSVRC does some initial screening, and talks with Jeffrey about his vocational options. The 
SSVRC outlines a number of potential new career options that Jeffrey had not considered Jeffrey had 
reservations about going on benefits lor the rest of his life but was not aware of any alternative. The 
possibility of returning to work is very attractive to him. 

Jeffrey has an immediate need for income and the time limited cash assistance offered under 
Employment First is attractive. He is concerned that his application for SSDI will be suspended 
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However, when the SSVRC explains that he can always reactivate his application at a later date and 
that given his disability he would almost certainly be found eligible, this appears less of a risk. So he 
agrees to participate. 

The SSVRC authorizes short-term cash assistance for Jeffrey and begins to develop a vocational plan 
with him. She also works with a local benefits counselor to help Jeffrey apply for a Stale low-income 
health coverage program and Food Stamps This support assures that Jeffrey can maintain himself until 
he starts working 

The SSVRC helps Jeffrey enroll In a six-month computer training program at a local college. She links 
him up with the local Assistive Technology program to ensure he has the necessary equipment to 
compete. Four months into the program Jeffrey Is offered part time work processing customer orders at 
a local mail order company Because of this additional income. Jeffrey loses his eligibility for the Stale 
low income healthcare program and his Food Stamps. However, his benefits counselor helps him apply 
lor the local Medicaid Buy In program, for which he is now eligible because he Is working 

After completing the computer training program at the college. Jeffrey applies for a full lime data 
management position at the mail order company for whom he is already working He gels the job. which 
comes with health insurance after six months. He retains his eligibility of the Medicaid Buy-In and 
Medicaid pays his premiums for the employer-based insurance The SSVRC ends Jeffrey 's cash 
stipend. 


The Employment First program could have a significant positive individual and system level Impact 
Individual Level Impact 

The design of the Employment First Program would allow individuals applying for disability benefits a 
choice of the long-term disability program or a short-term concept which would include access to cash 
and medical benefits as well as employment supports while the individual pursued returning to work, 
without compromising the individual's application for long-term benefits should employment not prove 
successful 

System Level Impact 

Employment First would provide SSA with a vehicle for testing the concept of Early Intervention using a 
program with a strohg national presence, a proven track record of success and a solid local 
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infrastructure for service delivery By providing employment services and supports choice at the point of 
application for SSA benefits. Employment First would also serve the purpose of developing more solid 
relationships between the SSA field offices, the VR program and the Benefits Counseling program. 

Finally, as the VR agencies test out this model of Employment First, the programs can work together to 
generate recommendations on restructuring the vocational criteria within the Disabiiily Determination 
process Given the limitations of using medical criteria as the most widely-used means of determining 
work-related disabilities, this project could inform the national debate by giving empirical data on work 
potential across disability In the working-age population 


Conclusion 

The Public VR program has a long history of providing employment supports to individuals with 
disabilities, including those individuals on the Social Secunty disability programs. A partnership 
between the largest insurer of beneficiaries and the largest provider of employment services and 
supports is the most logical next step for demonstrating models of early intervention 

Further, waiting until applicants with disabilities for SSDI and SSI are determined eligible before 
engaging them in a conversation about work incentives and employment potential misses opportunities 
to help these Individuals recover and move into the productive world of work. This is a conversation that 
must begin as early as possible, occur without risk, and offer a clear alternative to the applicant 
Employment First proposes this alternative 
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Chairman JOHNSON. Ms. Bates-Harris, welcome. Please pro- 
ceed. 

STATEMENT OF CHERYL BATES-HARRIS, SENIOR DISABILITY 
ADVOCACY SPECIALIST, NATIONAL DISABILITY RIGHTS NET- 
WORK, ON BEHALF OF THE CONSORTIUM FOR CITIZENS 
WITH DISABILITIES EMPLOYMENT AND TRAINING TASK 
FORCE 

Ms. BATES-HARRIS. Good morning. Thank you, Chairman 
Johnson, Chairman Davis, and other distinguished Members of the 
Committee for this opportunity to testify today regarding work in- 
centives in the Social Security disability programs. As indicated, I 
am representing the CCD, Consortium for Citizens with Disabil- 
ities Employment and Training Task Force. The CCD Employment 
and Training Task Force believes that meaningful employment rep- 
resents one of the best opportunities for people with disabilities as 
they work toward becoming a productive and fully included mem- 
ber of society. 

Social Security work programs are among the many critical ave- 
nues for Social Security beneficiaries to gain access to employment. 
We support improvements to Social Security to make it more effec- 
tive in serving those that rely on it; however, we stand firm in our 
belief that changes to the Social Security system should not be 
made in the hothouse environment of deficit reduction. 

Considerable attention is being given to the plight of long-term 
umemployed, and it is important that policymakers understand 
that millions of people with disabilities are disconnected from the 
workplace and do not fall within the traditional definitions of long- 
term unemployment. Therefore, these critical services are essential 
to ensure their participation and return to employment. 

Employment of individuals with disabilities requires a com- 
prehensive approach that addresses all aspects of the service sys- 
tem to ensure that the vision of integrated competitive employment 
is fostered and promoted. Ongoing staff development, among sys- 
tems staff and service providers, is vital so that they not only em- 
brace the vision, but have the technical knowledge to implement it. 
A holistic approach requires addressing a wide range of other 
issues: outreach to and engagement with employers, service moni- 
toring and quality assurance, engagement of individuals and fami- 
lies, and the availability of benefits counseling and protection and 
advocacy support which will allow community employment, trans- 
portation, interagency collaboration, just to name a few. 

Over the past decade. Congress has focused most of its attention 
only on the Ticket to Work program. Revised regulations and 
things have drastically changed the program, so I am not going to 
talk so much about the Ticket as much as the supports of the two 
critical programs that are soon to expire. 

The first is, of course, the Protection and Advocacy for Bene- 
ficiaries of Social Security. It is the responsibility of these programs 
to provide information and advice about obtaining vocational reha- 
bilitation and employment services, information and referral serv- 
ices to beneficiaries on work incentives, advocacy, and, most impor- 
tantly, legal services that a beneficiary needs to secure, maintain, 
or regain employment, including the investigation and remedy of 



71 


complaints of employment discrimination and other civil and legal 
rights violations. Despite the extensive set of duties and growing 
demand for services, the PABSS program has been funded at the 
same level, and its authorization expires at the end of the fiscal 
year. 

The WIPA programs inform beneficiaries on the impact that em- 
ployment will have on disability income and medical coverage, and 
addresses many of the fears that individuals have about going to 
work at the risk of losing health coverage. Authority, again, for 
these grants will expire. 

More needs to be done to ensure that individuals and families 
are aware of the availability of these critical services, and that con- 
sistently provides the message that encourages employment in the 
community rather than simply the preservation of benefits. So we 
believe that it is really important to address those. 

Some of the other issues that we also think are critically impor- 
tant to continue are the expanded use of the employment networks; 
the Medicaid Infrastructure grants, the Partnership Plus model. 
The Social Security Administration’s revised Ticket regulations im- 
proved the overall effectiveness of the program, and it is important 
that these things continue. 

The Ticket program is poised to benefit from data-matching ad- 
vances. 

And one area that has slipped due to staffing shortages is the 
process of earnings reported by beneficiaries. When beneficiaries 
get overpayment notices, it is shocking to beneficiaries when they 
receive these notices and assume that the information has been 
processed properly. 

The rest of my testimony is written and can be submitted for the 
record, and I am happy to answer any questions that you have. 

Chairman JOHNSON. Thank you, ma’am. It will be entered into 
the record. 

[The prepared statement of Ms. Bates-Harris follows:] 
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CCD 


Consortium for Citizens 
WITH Disabilities 

Friday. September 23, 201 1 


Chairman Sam Johnson and Chairman Davis and other distinguished members of the 
committee, thank you for the opportunity to testify today regarding work incentives in 
Social Security disability programs. 

I am Cheryl Bates-Harris. Senior Disability Advocacy Specialist. National Disability 
Rights Network (NDRN). Today, I am here in my capacity as a Co-Chair of the 
Consortium for Citizens with Disabilities (CCD) Employment and Training Task Force. 

CCD is a coalition of over 100 national consumer, service provider, and professional 
organizations which advocates on behalf of people with disabilities and chronic 
conditions and their families Employment and Training Task Force is a smaller group 
within the coalition that addresses Federal disability employment issues, working to 
secure national public policy that advances self-determination, independence, 
empowerment, integration and inclusion in employment for Individuals with disabilities. 

The CCD Employment and Training Task Force believes that meaningful employment 
represents one of the best opportunities for people with disabilities as they work toward 
becoming a productive and independent member in their community Unfortunately, 
employment opportunities continue to be very scarce especially with today's economy 
Social Security Disability work programs are among the many critical avenues for social 
security beneficiaries to gain access to employment. We support improvements to 
Social Security to make it more effective in serving those who rely on it. However, we 
stand firm in our belief that changes to the Social Security system should not be made 
in the hot house environment of deficit reduction. 

Bureau of Labor Statistics data paint an ongoing grim portrait of workforce participation 
by people with disabilities. Statistics just released in August indicate that the workforce 
participation rate for people with disabilities remained virtually unchanged from 2010 to 
2011 at roughly 21 percent For those with no disability, the rate was almost 70 
percent. During that same period, the unemployment rate for persons with a disability 
rose from 16 4 percent to 16.8 percent while that for people without disabilities showed 
a slight decline - from 9 5 to 9 0 percent. At every level of education, persons with a 
disability were much less likely to be employed than were their counterparts with no 
disability 

Considerable attention is being given to the plight of the long term unemployed, 
Numerous proposals have been introduced in recent months offering enhanced tax 
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advantages to businesses hiring people unemployed for six months or longer or special 
programs targeting this population It is essential for policymakers to understand that 
millions of people with disabilities are disconnected from the workforce and do not fall 
within the traditional definitions of "long term unemployed " People with disabilities will 
once again be sidelined in efforts to boost the economy if this basic fact is ignored 

Employment of individuals with disabilities requires a comprehensive approach that 
addresses all aspects of the service system to ensure that the vision of integrated, 
competitive employment is fostered and promoted. Ongoing staff development, among 
systems staff and service providers, is vital so that they not only embrace this vision, but 
also have the technical knowledge to implement it. A holistic approach also requires 
addressing a wide range of other issues; outreach to and engagement with employers, 
service monitoring and quality assurance, engagement of individuals and families, the 
availability of benefits counseling that supports community employment, transportation, 
inter-agency collaboration with public vocational rehabilitation, to name just a few. 

Strong transition services from school-to-work, with a clear focus on community 
employment are also critical. 

On behalf of the Employment and Training Task Force, I appreciate the opportunity to 
discuss the following issues this morning as a part of my testimony: 

• Urgent Need for Renewal of Important Work Incentives Programs 

• Employment Network (ENs) - New Ticket Regulations 

• Improvements to Ticket to Work and Work Incentives Improvement Act 

• Health Care Coverage: An Essential Work Incentive 

• Other Social Security Work Incentive Reforms Needed 

• Promoting Work and Savings 

• Business Tax Incentives 

Ticket to Work and Work Incentives Improvement Act 

Almost ten years ago, the Ticket to Work and Work Incentives Improvement Act 
(TTWWIIA) was signed into law as P, L. 106-170. Its intent was to reduce barriers to 
work for Social Security Title II and Title XVI disability beneficiaries by offering greater 
choice in vocational rehabilitation and employment services providers and to assure 
ongoing access to affordable health care coverage and benefits planning services. 

Over the past decade. Congress has focused most of its attention only on the Ticket to 
Work Program and its implementation. As you know, the original regulations issued for 
Ticket to Work were inadequate to create the multiplicity of vocational options 
envisioned by proponents of the law Corrective regulations were not issued until 2005 
and were not finalized until 2007. Consequently, though these new rules are vast 
improvements over the old ones and the Social Security Administration (SSA) has taken 
steps since 2008 to publicize them and implement them, it is useful to examine the 
impact of the changes to Ticket in the context of the other continuing workforce barriers 
to people with disabilities. 
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At the outset, we urge your immediate attention to several provisions contained within 
TTWWIIA that are critical to facilitating the participation of those on Title II and/or Title 
XVI in the workforce and that are scheduled to expire soon. The failure to extend these 
programs could undermine the long-term impact of the law in improving employment 
opportunities for this population of people with disabilities. 

The specific provisions in question are: 

Protection and Advocacy for Beneficiaries of Social Security (PABSS) - The PABSS 
program was created in TTWWIIA to protect the rights of beneficiaries as they attempt 
to go to work. It Is the responsibility of these programs to provide information and advice 
about obtaining vocational rehabilitation and employment services; information and 
referral services to beneficiaries on work incentives; advocacy or other legal services 
that a beneficiary needs to secure, maintain, or regain gainful employment including 
investigation and remedy of complaints of employment discrimination and other civil and 
legal nghts violations ; and Identify dericiencies in entitles providing employment 
supports and services to beneficiaries. Despite this extensive set of duties and growing 
demand for services, the PABSS program has been funded at the same level since 
1999 and its authorization expires at the end of this fiscal year. 

Work Incentives Planning Assistance (WIPA) -- WIPA grants to local non-profits and 
other agencies fund outreach, education and benefits planning services to Social 
Security disability beneficiaries about work incentives and services for finding, 
maintaining and advancing in employment. WIPA grantees inform beneficiaries on the 
impact that employment will have on their disability income and medical coverage, and 
address many of the real fears that Individuals have about going to work at the risk of 
losing health coverage. The authority for these grants, flat funded since their Inception, 
will terminate September 30, 201 1 unless renewed by Congress. 

More needs to be done in ensuring that individuals and families are aware of the 
availability of WIPA services, that WIPA services consistently provide a message that 
encourages employment in the community rather than simply preservation of benefits, 
and that WIPA services are provided in a way that is fully accessible to individuals with 
intellectual and developmental disabilities. Consideration also should be given to 
encouraging use of Medicaid Waiver funds for supporting benefits counseling services 
that supplement and expand those available via the WIPA programs 

Title II Demonstration Authority - SSA's Title II demonstration authority expired in 2005 
The agency's disability demonstration projects can provide important information about 
assisting beneficiaries to attempt or to return to work and current demonstrations have 
been allowed to continue. While we recognize that improvements need to be made in 
the way SSA uses the results of its demonstrations, without this authority, the agency is 
unable to pilot test other promising approaches for work incentives and related 
provisions. 
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Demonstration to Maintain Independence (DMIE) - Section 204 of TTVWVIIA authorized 
demonstration projects to give private insurance coverage to working individuals whose 
health conditions or disabilities are not yet severe enough to qualify them for the 
program. The intent of DMIE was to test the efficacy of health insurance coverage in 
keeping individuals with disabilities in the workforce and off of the benefit rolls. 
Regrettably, these programs got a very late start in applications and funding. 
Furthermore, only a few states took advantage of the DMIE, largely because of the 
matching fund requirements of the program and their own precarious financial position. 
Still, preliminary findings from the DMIE indicate that this program has potential to 
reduce public expenditures for disability benefits and reduce employer costs related to 
worker health problems.' Unfortunately, the authority for this program ended in FY 
2006 and Congress rescinded the funds remaining in the program in the 2009 omnibus 
budget bill. 

Medicaid Infrastructure Grants (MIG) - State Medicaid Agencies and their designees 
have built new state infrastructures and service support networks for workers and job 
seekers with a significant disability (nameiy, Social Security disability beneficiaries) in 
scores of states as can only happen at the state and local levels. Ongoing MIG grant 
funds targeted to these ends have made this possible. A 2010 GPRA report on the 
Medicaid Infrastructure Grants (MIG) and Medicaid Buy-In reported that 42 states were 
using MIG funds to promote employment of people with disabilities and 37 states had 
established a Buy-In program for working people with disabilities. States with a MIG 
program had a higher employment rate for people with disabilities than non-MIG states 
and all states receiving MIG funding must make personal attendant services [PAS] 
available at a level that would support competitive employment. Across Buy-In states, 
over 1 53,000 participants were enrolled in the program in 2009, a 25 percent increase 
from 2008. Over 309,000 Medicaid participants have benefited from the Buy-In since 
the first program was established in 1997. Buy-In participants' earnings totaled nearly 
$896 million in 2009 across all 37 MIG/Buy-ln states, a 17% increase over 2008. 
According to an analysis by Mathematica Policy Research, “Buy-in participants in 2005 
incurred lower annual Medicaid expenditures per enrollee than other adult disabled 
Medicaid enrollees. This difference was observed nationwide and in most states with a 
Buy-In program, and suggests that Buy-In participants who are working may require 
fewer services or a less expensive mix of services than other disabled Medicaid 
enrollees," ^ Unfortunately, the MIG grants terminate at the end of 2011. 

Employment Network (ENs) — The Social Security Administration's Ticket to Work and 
Self-Sufficiency Program (Ticket to Work Program) was authorized by Public Law 160- 
1 70. The general goal of the Ticket to Work (TTW) Program is to expand the universe of 
service providers that are available to those individuals between ages 18-64 who are 
entitled to Social Security benefits based on disability (SSDI) and for those who are 
eligible for Supplemental Security Income (SSI) based on disability or blindness. 


’ 2008 Congressiondl briefing by American Public Human Services Association and National Association ot State 
Medicaid Directors, http://cwd.aphsa.org/Home/hame_news.asp 

^ Anaivsisof Metlical E^pendiiurei and Scrvtce Use ot MeOlMK} Penidpants 2O02-3D0S. October 2009, MetAematica Politiy icMaVcii 
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However, after the first regulations were published in 2001 and the first Tickets went out 
to beneficiaries, the program created very little change. More than 90 percent of the 
Tickets went to VR agencies rather than to employment networks, or ENs. Worse, the 
regulations and the accompanying Transmittal 17 put VR agencies and ENs at odds by 
automatically assigning a beneficiary's Ticket to VR once a vocational plan, known as 
an Individualized Plan for Employment or IPE, was signed. In hearings before this 
Committee, testimony from advocacy groups fold of how the regulations were 
unworkable Further, the TTWWIA Advisory Panel in 2003 wrote to Martin Gerry, then 
the Deputy Commissioner for the Office of Disability and Income Security Programs and 
Robert Pasternack, then the Assistant Secretary for the Office of Special Education and 
Rehabilitative Services, about the problems created by the Ticket regulations and 
Transmittal 17. 

The Social Security Administration (SSA) revised the TTW regulations In 2008 to 
improve the overall effectiveness of the program to maximize the economic self- 
sufficiency of beneficiaries through work opportunities. The TTW regulations: 

• Encourage more organizations to become ENs and increase the range and 
number of service providers available to serve beneficiaries 

• Promote more partnering between organizations and expand the range of 
services offered to beneficiaries, 

• Promote better coordination of a variety of services to beneficiaries at the federal, 
State and local levels, including coordination of VR and EN services and better 
coordination of SSA Work Incentives. 

Partnership Plus 

As a result of these changes in the 2008 regulations. Partnership Plus was established 
Partnership Plus more closely equalized payments for serving SSDI and SSI 
beneficiaries and increased the amount that Employment Networks would be paid under 
the Ticket program. In addition, the new regulations redefined the relationship between 
SSA beneficiaries who want to work, VR agencies, and ENs. They allow VR agencies 
and employment networks to work together to provide a more seamless array of 
services to beneficiaries and help them attain and retain employment. These 
regulations permit SSA to pay a VR agency for serving a beneficiary under the cost 
reimbursement program. When the VR case is closed, the beneficiary can assign 
his/her Ticket to an EN that can subsequently receive Milestone and Outcome 
payments. If the VR agency closed the case with the beneficiary in employment, the 
Phase 1 Milestones are not available to the EN since VR provided the services that led 
to job placement. The Phase 2 Milestone and Outcome payments would be available to 
the EN when the beneficiary attained work and earnings adequate to tngger those 
payments. Partnership Plus has created opportunities for VR agencies and ENs to 
partner together in providing ongoing support and job retention services to assist 
beneficiaries as they move towards self-supporting employment 
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We applaud then Associate Commissioner for Employment Support Programs Sue 
Suter, Dan O’Brien who succeeded Ms Suter as Acting Associate Commissioner, and 
the new Associate Commissioner Bob Williams for initiating these changes and 
continuing to work with VR agencies and ENs to make the Ticket a program that works. 

Ticket program poised to benefit from data matching advances - Multiple government 
entities are involved in efforts to determine when recipients of government benefits have 
begun work. The government’s primary goal in data matching with commercial and 
governmental databases is to minimize improper payments. But as this data matching 
improves, it will also enable the Ticket program to be more effective While only 'A of 
1% of beneficiaries go off the rolls each year due to work, 16% actually perform some 
work according to a 2010 study by Liu and Stapleton About a quarter of those who 
attempt work earn above SGA. They would appear to be likely candidates for leaving 
the benefit rolls if they were provided critical supports at the time it is needed. 
Unfortunately SSA doesn’t know who these individuals are. As better employment data 
matching becomes available the Ticket program could identify those who are attempting 
to leave the benefit rolls, and offer them supports that will increase the probability that 
they will be able to achieve economic self-sufficiency. 

One area that has slipped due to staffing shortages, often with a very detrimental impact 
on people with disabilities, is the processing of earnings reports by beneficiaries When 
beneficiaries faithfully notify SSA of earnings or other changes that may reduce their 
benefit payment amounts, it may be months or years before SSA sends an 
overpayment notice to the beneficiary, demanding repayment of sometimes tens of 
thousands of dollars of accrued overpayments. It Is shocking to beneficiaries to receive 
these notices, when they reasonably assumed that SSA had processed the information 
they submitted, and it is challenging, if not impossible, for someone subsisting on 
benefits alone to repay the overpayments. Many individuals with disabilities are wary of 
attempting a return to work out of fear that this may give rise to an overpayment, 
resulting in a loss of economic stability and health care coverage upon which they rely. 

SSA needs to develop a better reporting and recording system and promptly adjust 
benefit payments -thus preventing these overpayments. It is important to note that, in 
and of themselves, overpayments do not indicate fraud or abuse as beneficiaries are 
encouraged to work if they are able. The problems arise when reported earnings are not 
properly recorded and monthly overpayments are not properly adjusted. 

The Governmental Accountability Office recently stated, “SSA has achieved modest 
improvements in Ticket program participation for ticket holders and ENs under the 
revised regulations finalized in 2008, and we are encouraged that in recognition of 
program weaknesses, the agency is considering various improvements. ...”^ There are 
signs that the regulatory improvements are having some positive impact. Ticket holders 
assigning their tickets to EN’s increased from about 22,000 in fiscal year 2007 to over 


’ Social Security Oiiabiiity: Tlcliet to Wdrk Pariia'crdlion HaStncrea&ed, bol Additional OversigM Ne^deil May 2tUl. GAO-11-324 
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49,000 In 2010. The number of ENs increased from 1514 to 1603 and SSA's ticket 
payments increased from $3.8 million to $13 million 

AAATakeCharge Shared Payment Model 

One interesting approach is that offered by AAATakeCharge Over 25% of beneficiaries 
assigning their Tickets have selected the AAATakeCharge Employment Network (EN) 
model. AAATakeCharge gives the beneficiary 75% of the Ticket payments with the 
requirement that the funds must be spent on goods and services that will help them 
remain in the workforce or advance in their career. Many people attempting work after 
years of unemployment have very limited resources. If their car breaks down, if their 
mother becomes sick and can't take care of their kids, if they can't pay their cell phone 
bill and their employer can't reach them, they lose their job. AAATakeCharge provides 
work support payments only if clients reach certain earning milestones or go off benefits 
all together. Clients use the money for transportation, business clothing, technology, 
education/training, health costs, disability related expenses or any unexpected 
emergency that would interfere with their being able to work. The appeal of this cash 
and counseling model is that the support is very flexible. And the client makes the 
decisions as to how the funds should be spent. According to MJ Willard. 
AAATakeCharge Director. AAATakeCharge client's go off benefits at more than twice 
the rate of any other EN in the country. 

TTWWIIA Improvements - Additional statutory problems with TTWWIIA have yet to be 
addressed by Congress. Among these are the law's disconnect between its eligibility 
standard and Social Security's normal retirement age; the inability of those working past 
age 65 to participate in a Medicaid buy-in; prohibitions against Ticket holders receiving 
more than one ticket; and the requirement that a beneficiary wait 24 months after 
reinstatement to the benefit rolls before he or she can use the work incentives again 

As you know, many beneficiaries fear working to their full potential because it might 
cause a pennanent loss of cash and/or medical benefits. This is a particular concern for 
beneficiaries who (a) have relapsing/remitting conditions such as mental illness or many 
chronic illnesses or (b) need accommodations that may be available in one employment 
setting, but difficult to obtain in the future. The Ticket to Work and Work Incentives 
Improvement Act partially addressed this problem by allowing a limited "expedited 
reinstatement" to benefits, but this is not a complete solution since it is available for only 
60 months from termination of cash benefits. 

The existing expedited reinstatement program could be improved by making the 
following changes: 

(1) Eliminate the 60-month time limit; 

(2) Provide provisional cash and medical benefits until SSA processes the 

request for reinstatement (current rules limit provisional benefits to six months); 

(3) Ensure that both cash and medical benefits are promptly reinstated once SSA 

has approved the reinstatement; 
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(4) Explicitly recognize that people may use expedited reinstatement repeatedly; 
and 

(5) Provide that beneficiaries are eligible for expedited reinstatement if they are 
unable to engage In SGA when they are no longer working. 

We feel that given adequate attention and support that the Ticket program can play an 
important role in increasing self-sufficiency of persons who had been dependent on 
SSA for cash benefits. Everyone agrees that the Ticket program had serious flaws in its 
original form but the reform of the program in 2008 has shown that it can be a viable 
part of the array of services that are needed to help people with disabilities become 
more independent and self reliant. 

Health Care 

The Affordable Care Act (ACA) included many provisions that are vital for people with 
disabilities to enter the workforce and attain economic self-sufficiency. Prohibitions 
against discnminatory insurance practices, health exchanges in which to purchase 
affordable coverage and an employer-based long term care insurance program offer the 
prospect that people with disabilities will not always have to rely on public benefits 
programs to obtain necessary health care coverage. 

Yet the legislative and regulatory environments remain a challenge to true health 
system reform that will benefit people with disabilities. Should statutory changes fail or 
be undone through the regulatory process, there are numerous improvements that 
should be made to federal health programs to reduce the barriers they pose to 
employment for people with disabilities 

Enhance the use of the Medicaid buy-ins for working people with disabilities - The 
Medicaid buy-in programs created under the 1997 Balanced Budget Act and TTWWHA 
need to become available to all working people with disabilities to alleviate the 
patchwork of access across the country. A 2006 study by Mathematica Policy 
Research recommended that greater outreach by states with existing Medicaid buy-ins 
could improve the number of participants * Another evaluation by Mathematica 
suggested that those states with higher income and asset criteria have higher numbers 
of working people with disabilities participating in the buy-in program ^ 

The availability of Medicaid coverage on a sliding scale through the Medicaid buy-in 
program that is now available in 42 states, allows individuals to maintain this necessary 
medical coverage at levels beyond the SGA threshold level. According to DRRK 
Disability Research, Medicaid buy-in enrollees earn more money, work more hours, 
contribute more in taxes, and rely less on food stamps than people with disabilities who 
are not enrolled. Individuals with intellectual and developmental disabilities must be 


*The Three Es: Enrollmenl, Employment and Earnings in the Medicaid Buy-In Program, Mathematica Policy 
Research. Contract No. 500-00 047, Ref. No 6170-330, April 11, 2008 

^ Interaction of Policy and Enrollment in the Medicaid Buy-In Program, Final Report, Mathematica Policy Research 
Contract No. 500-00-047, Ref. No. 6170-330, May 2007 
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made much more clearly aware of these and other work incentives, that will allow them 
to succeed in jobs and careers in the community Studies have shown that the 
availability of comprehensive benefits counseling positively impacts the ability and 
wiilingness of individuals to go to work 

Access to the Medicaid buy-in programs could be achieved either by requiring all states 
to establish Medicaid buy-in programs or by establishing deemed Medicaid eligibility for 
Title II beneficiaries up to the current buy-in earnings levels. Medicaid buy-ins are a vital 
tool for people with significant disabilities to receive the services they may need in order 
to go to work or maintain employment. 

One of several barriers and challenges for beneficiaries with disabilities to participate in 
the labor force despite the availability of the Social Security Disability Programs is 
concern over loss of their public benefits if they go to work. The myths and 
misunderstanding regarding benefits among individuals, families, and service system 
staff are widespread. For example, may individuals say they cannot go to work because 
of loss of concerns over of Medicaid. Yet under the Social Security Work Incentive 
1619(b), individuals can earn up to a threshold amount without impacting their Medicaid 
coverage. This threshold level ranges from $26,000 in Mississippi to over $50,000 in 
Alaska. 

Eliminate the Medicare "homebound" rule - Current Medicare policy for durable medical 
equipment (DME) restricts its use to "in the home", meaning that people on SSDI who 
use devices and technology they need for independent living risk violating the law if they 
use their DME to go to work. Congress should repeal Medicare's restrictive coverage of 
mobility devices so that people with disabilities can work and live independently. 

Allow permanent premium-free access to Medicare for beneficiaries who work — 

Under TTWWIIA, working beneficiaries are able to have premium free Part A Medicare 
coverage for up to 90 months, after which they can buy in to the program for continued 
coverage. However, the costs of the premiums can be prohibitive for many working 
individuals with disabilities. We recommend providing lifetime Medicare coverage for 
beneficiaries who have lifelong conditions. Providing continued attachment to Medicare 
for working beneficiaries would ensure on-going eligibility for health care whether or not 
they are employed in a company that supplies coverage 

Offer tax incentives to assist people with disabilities in purchasing employer-provided 
health coverage - Health insurance premiums paid by working people with disabilities 
should be considered an impairment related work expense and deductible on their 
1040. 

Other Work Incentives Needed In Title II and Title XVI 

Over the years. CCD has offered proposals to remove a host of barriers to work in the 
Title II and Title XVI disability programs. 
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Establish an earnings offset in Title II One of the most difficult and enduring barriers to 
work for Title II beneficiaries is the sudden termination of cash benefits when someone 
crosses the substantial gainful activity (SGA) threshold. Not only does this affect the 
individual's benefits but his or her dependents' benefits as well. We recommend 
establishing a $1 for $2 earnings offset in Title II to parallel the provision in the SSI 
program. It would eliminate the “cash cliff for beneficiaries who are able to work and 
help ensure that individuals are financially better off by earning than by not earning 

Allow ongoing presumptive re-entitlement for those able to work, but who have 
continuing disabilities - Continued Attachment. We recommend that Title II and SSI 
disability beneficiaries have a “continued attachment" to the programs as long as their 
impairments last, even if they do not receive cash benefits because of their work 
earnings. Beneficiaries of the programs who are sometimes able and other times unable 
to be employed should have continued attachment to the cash and medical benefits that 
can be activated with a simple and expedited procedure that is as “seamless" as 
possible. 

Revise rules for impairment related work expenses (IRWE). We recommend revising 
the impairment-related work expenses provisions. Under current rules, SSI and Title II 
disability applicants and beneficiaries can deduct from earned income the costs of 
impairment-related work expenses (IRWEs). The IRWE deduction can be a significant 
work incentive by allowing individuals with disabilities to obtain services, medical Items, 
and other assistance that allow them to engage in work activity IRWE deductions are 
made for SGA determinations in SSI and Title II disability claims and for SSI income 
detenninations. 

Moreover, the current SSI blindness rule should be applied to both Title II and SSI 
disability claimants and beneficiaries to allow the consideration of all work expenses, 
not only those that are “impairment-related.” For Title II and SSI disability claimants and 
beneficiaries, only those work expenses that are "Impainnent-related'' will be 
considered. However, the SSI income counting rules for individuals who qualify based 
on statutory blindness are more liberal because all work expenses can be deducted, not 
only those that are “impairment-related ” There is no policy basis for this continued 
disparate treatment of people with different disabilities. 

We also recommend allowing individuals to include their health insurance premiums as 
IRWEs. This would recognize the higher costs incurred by workers with disabilities who 
must pay premiums for the Medicaid Buy-In or for continued Medicare after the 
termination of free Part A benefits 

Expand work incentives for youth under Title II and Title XVI - Legislative changes must 
be made to Social Security rules to help encourage young people with disabilities to 
enter the adult workforce, to the best of their ability We propose a series of 
recommendations to help youth with disabilities maximize their potential while ensuring 
that they have the income and health care supports needed to succeed. We believe that 
these proposals can help existing public systems better coordinate services and provide 
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stronger support for young people who are able to work as adults. Over time, there 
should be savings for SSA as more young people with disabilities work and receive 
reduced or no cash assistance. 

(a) Protect eligibility for Medicaid 

We recommend that young adults with disabilities remain eligible for Medicaid, 
regardless of whether they are working or ever received SSI. This means that 
individuals who received SSI as a child or young adult would retain Medicaid 
eligibility even if they lose SSI due to medical improvement or if their earnings 
rise above SGA The provision would require Medicaid to serve as the last payer 
after individuals exhaust their worker-based or other available health insurance 

(b) Ensure that past work above SGA level does not create work disincentives for 
people who would othen/vise qualify as DAC beneficiaries 

We recommend amending the statute to protect young people with severe 
disabilities, whose conditions began prior to age 22, who might attempt SGA but 
fear losing future eligibility to receive disabled adult child (DAC) benefits when 
their parents retire, die or become disabled. Individuals who earn above the SGA 
level at any time before applying for DAC benefits, will not be eligible for them 
This is a significant work disincentive for people who are severely disabled during 
childhood and who may need the benefits earned for them by their parents. 

Existing law allows re-entitlement to DAC benefits after a 7-year re-entitlement 
period if the beneficiary's previous entitlement had terminated because of 
earnings above the SGA level. This same principle could apply to individuals 
whose parents have not yet retired, died or become disabled. If an individual 
would receive a DAC benefit, except that his/her parents have not yet retired, 
died or become disabled, then the individual should not lose DAC eligibility due 
to earnings above SGA. 

A clear statement in the statute could establish that individuals othenvise eligible 
for DAC benefits (i e when their parent dies, retires or becomes disabled) will 
qualify for those benefits even if they performed work at SGA level at any time 
during their life. To implement this recommendation, SSA could allow families to 
secure “protective filing status' for their eligible children. Families would provide 
SSA with evidence that their children have disabling conditions prior to age 22 
and receive a statement from SSA that, should the person ever need the 
DAC/CDB benefits because of their inability to work, they will qualify. The use of 
electronic files now facilitates this process and can ensure the availability of 
records in future years when needed. 

(c) Exempt DAC beneficiaries from the family maximum if they live outside the 
family home. 

We recommend exempting the disabled adult child's benefit payment from the 
family maximum calculation when that individual does not live in the family home 
When a disabled adult child draws benefits, the retired worker's spouse's 
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benefits are adjusted for the family maximum. If three or more beneficiaries live 
in the same household, expenses and income can be shared as a family. 
However, people with disabilities are increasingly receiving support to live more 
independently and often individuals who qualify for DAC benefits do not live with 
their parents Even though they do not share expenses with their adult child, the 
retiree and spouse receive a reduced monthly income. It is possible to resolve 
the situation by following the precedent established by treatment of a divorced 
spouse: even though the divorced spouse draws from the retiree's record, the 
divorced spouse's benefit does not affect the family maximum or the benefits of 
other family members 

(d) Codify current rules regarding continuing disability reviews (CDRs) for 
children and young adults. 

We recommend that SSA not conduct CDRs or redeterminations for children 
engaged in transition-to-work activities and that the current mandatory SSI 
redetermination at age 18 be moved to age 22 to parallel the time frames in IDEA 
and Social Security/DAC programs. Current regulations provide that benefits will 
continue for students age 18 through 21 if they receive services under an 
individualized education plan, even if they recover medically or their disability has 
been determined to have ended. This is consistent with the statutory provision 
that provides continuation of SSI and Title II disability benefits where disability 
has ceased if (1) the individual is participating in vocational rehabilitation, 
employment, or other support services; and (2) completion or continuation in the 
program will increase the likelihood of permanent removal from the disability 
rolls. We recommend that this provision be codified since it encourages young 
people with disabilities to remain in school and complete their educational and 
vocational training. Evidence shows that there is a positive relationship between 
staying in school and employment success for students with disabilities 

(e) Disregard all earnings from income and resource calculations for children and 
young adults who have a transition plan under special education or vocational 
rehabilitation. 

In order to promote work effort for young people who are transitioning, we 
recommend that SSA disregard any income that children and young adults may 
earn when calculating either eligibility or the benefit payment for SSI. Under 
current rules, a blind or disabled child who is a student regularly attending school 
can only earn up to $6,240 of earned income per year. We believe that these 
young people with transition plans should be allowed to save all of their earnings 
and that SSA should not depress work effort by counting earnings against the 
SSI income and resource limits. 

(f) Use SSA funds for staff to work directly with students, their families and school 
systems. 

Beginning at age 12, children should have access to staff that can help them and 
their families with transition plans. Schools are required to assist with transition 
planning for children eligible for IDEA. However, using SSA funds to support and 
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train transition coordinators could expand available assistance for children and 
their families to design and implement an individualized plan. The plans will vary, 
but may include: secondary and post-secondary education, vocational 
rehabilitation, on the job training and additional medical care. Staff hired to assist 
families should help parents understand all available opportunities and the 
various program rules and eligibility criteria. 

(g) Modify "deemed” SSI eligibility to protect Medicaid for certain working people 
who transition to Title II. 

The deeming of SSI eligibility is important to avoid creating an unintended 
disincentive to work, especially for younger individuals who receive DAC 
benefits There is existing precedent for deeming SSI eligibility and four groups 
can continue to receive Medicaid after becoming eligible for either a new Title II 
benefit or for an increased amount: “Pickle People” (for concurrent beneficiaries 
whose SSI is lost due to Title II COLAs); "Kennelly widows" (SSI lost due to 
improved formula for disabled surviving spouses); "COBRA widows" (SSI lost 
due to eligibility for early Title II surviving spouse benefits); and DACs (SSI lost 
due to new eligibility for, or increase in, DAC benefits) 

Currently, the statute creates a constraint against attempting to work because it 
only provides protection when the sole reason the person's income exceeds the 
SSI level is the Title II benefit increase (i.e., “Pickle People") Thus, working and 
having any earnings will automatically make the person ineligible for the deemed 
SSI status that protects his or her Medicaid. This is especially ironic, because if 
s/he had been solely an SSI recipient, the person would be able to benefit from 
the 1619(a) and (b) work incentives. This can be fixed by providing that SSI 
deemed status will continue so long as the person's only other reason for 
ineligibility Is earnings from work. 

(h) Clarify work subsidy issues as they impact determinations of SGA. 

Another work disincentive for disabled beneficiaries arises because of the current 
interpretation of how to value a worker's work effort, i e. does it exceed SGA. The 
approach is different for people in supported employment depending upon 
whether they are supported directly by an employer or by services from an 
outside source (e.g., a state-funded supported employment agency) As a result, 
an individual's work effort may exceed SGA when there is third party support 
while that same work effort may be found not to exceed SGA when there is 
employer support. This is an arbitrary distinction for the individual, but the result 
could be critical if, for instance, the individual is found not to qualify for DAC 
benefits because s/he exceeded SGA level in the past 

There may also be additional complications regarding the nature and scope of 
support provided when determining SGA. For instance, the individual may 
perform the actual task (bagging groceries, assembling a package, etc ), but may 
be unable to do so without a job coach who ensures that the individual arrives at 
work on time properly attired, that he/she interacts appropriately with customers 
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and co-workers, and that he/she remains focused on the assigned job tasks, 
among other things. SSA appears to distinguish subsidies/non-subsidies 
depending on whether the job coach does actual "hands-on" work or coaches 
from the side. We recommend clarifying this issue to help beneficiaries fully 
utilize Title II work incentives. 

Prompting Work and Savings 

Raise the SSI asset limit and income disregards and index annually for inflation The 
unearned income disregard has remained at $20 since the inception of the SSI program 
in 1974 and is now worth about $5, Raising the asset limit and income disregards will 
provide working beneficiaries the opportunity to save for home ownership, education or 
retirement and will protect Medicaid We recommend raising both the asset limit and 
income disregards to the amounts that they would have been if indexed since their 
inception 

Legislation has already been introduced in Congress to alleviate the limitations of the 
SSI asset tests. Called the Achieving a Better Life Experience [ABLE] Act this measure 
will create a valuable savings mechanism that will enable Individuals with significant 
disabilities to develop assets and private resources without restriction or penalty. The 
need for savings is often greater for a child with a disability, particularly a significant 
disability, than other children in order to offset additional spending on medical treatment, 
adaptive equipment or personal supports over the course of the individual's life. The 
savings accounts created by the ABLE Act would provide the option to invest private 
funds for the long-term well-being of individuals with disabilities through tax-advantaged 
savings tools. This bill will enable individuals with disabilities to live a meaningful and 
productive life without having to impoverish themselves, as is currently the case, and 
will ultimately help individuals become less dependent on public benefits. 

One issue we would encourage you to consider as the bill moves through the legislative 
process would be the inclusion of a tax credit for account contributions in favor of or in 
combination with the proposed deduction allowance. Our concern stems from our belief 
that the ABLE Act intends to provide savings incentives for many families with low or 
moderate annual incomes. The majority of these families opt for the standard deduction 
on their tax returns in favor of itemization, compromising the value of the bill's proposed 
deduction for those families who will benefit the most from having an ABLE account. A 
tax credit approach would more effectively incentivize savings for these families. 

Helping Business H jre People wjth Disabilities 

The tax code currently contains several incentives for employers to hire people with 
disabilities. As Congress explores ways to make the tax code work more efficiently for 
taxpayers and job creators, we urge you to include the following improvements that will 
foster employment of people with disabilities. 
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The Work Opportunity Tax Credit - WOTC provides for an annual tax credit of varying 
amounts to employers that hire people from certain targeted low-income groups, 
including; VR Agency Referrals, Individuals using a Ticket to Work assigned to an 
Employment Network (signed IWP), SSI, TANF, Food Stamp Recipients, Qualified ex- 
felons, High-risk youth, Qualified summer youth employees and veterans However, the 
paperwork and documentation required to use the WQTC makes it burdensome and 
difficult for businesses to take advantage of it. Moreover, Congress often allows the 
WQTC to expire then reinstates it retroactively, making it unpredictable for many 
businesses. Indeed, the WQTC is set to expire at the end of this year unless it is 
renewed. 

HR 2082 would provide a three year extension of this tax credit and make multiple 
improvements in its application It broadens the application of WQTC to certain 
recently discharged service connected disabled veterans and provides an alternative 
certification process for certain targeted groups where employers can easily obtain the 
needed documentation. 

Small Business Tax Credit and ArchitecturalH'ransportation Barrier Tax Deduction - A 
Small Business Tax Credit [Sec. 44] provides a tax credit of up to $5,000 annually for 
certain small businesses to be used for the cost of providing reasonable 
accommodations such as sign language interpreters, readers, materials in alternative 
format, the purchase of adaptive equipment, the modification of existing equipment, or 
the removal of architectural barriers Unfortunately, the Section 44 credit covers only 
50% of eligible access expenditures, posing a significant financial burden for many 
small companies 

The Architecfural/Transportation Tax Deduction (Section 190) allows businesses of any 
size to deduct up to $15,000 annually for the costs of removing barriers to accessibility, 
Qnly certain expenses are deductible and modifications must meet certain standards 
under the IRS Code. As a consequence, the deduction is often difficult for businesses 
to understand and utilize. Business representatives and experts on disability issues 
interviewed by the GAQ agreed on the need to improve education and outreach efforts 
on these Incentives and suggested that technical assistance be provided to small 
businesses in filing the paperwork necessary to claim the credits or deductions or 
streamlining the process for filing. Qther recommendations included expanding the size 
of companies able to use the disabled access credit and the type of accommodations 
that qualify for the barrier removal deduction.^ 

In sum, the task force recommends the following: 

• Swift reauthorization of PABSS and WIPAs 

• Reinstatement of Title II Demonstration Authority and the Demonstration to 
Maintain Independence 

« Extension of Medicaid Infrastructure Grants 


Op. ci» . GAO-03-39, p. 26 
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• Continued improvements in the Ticket to Work program 

• Enhancement of the use of the Medicaid buy-ins for working people with 
disabilities 

• Elimination of the Medicare "homebound" rule 

• Allowing permanent premium-free access to Medicare for beneficiaries who work 

• Tax incentives to assist people with disabilities in purchasing employer-provided 
health coverage 

• Establishment of an earnings offset in Title II 

• Ongoing presumptive re-entitlement for those able to work, but who have 
continuing disabilities 

• Revision of rules for impairment related work expenses (IRWE) 

• Expansion of work incentives for youth under Title II and Title XVI 

• Raising the SSI asset limit and income disregards and indexing them annually for 
inflation 

• Extension and modification of the Work Opportunity Tax Credit and 
improvements in existing business deductions and tax credits for workplace 
accommodations 

In closure, thank you for the opportunity to testify regarding the views of the CCD 
Employment and Training Task Force concerning employment opportunities for people 
with disabilities afforded through the Social Security Disability Work Programs. The 
CCD Employment and Training Task Force is ready to work in partnership to ensure 
that all people with disabilities are able to work in their communities and remain valued, 
contributing members of society 

Respectfully, 

CCD Employment and Training Co-Chairs 

Cheryl Bates-Harris, National Disability Rights Network 

Charlie Maries, l-NABIR 

Susan Prokop, Paralyzed Veterans of America 

Susan Goodman. National Down Syndrome Congress 

Paul Seifert, Council of State Administrators of Vocational Rehabilitation 

Alicia Epstein, NISH 
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Chairman JOHNSON. Dr. Kregel, please go ahead. 

STATEMENT OF JOHN KREGEL, PROFESSOR, SPECIAL EDUCA- 
TION AND DISABILITY POLICY, VIRGINIA COMMONWEALTH 

UNIVERSITY, RICHMOND, VIRGINIA 

Mr. KREGEL. Thank you, Chairman Johnson, Chairman Davis. 
Thank you very much for this opportunity. I will focus my com- 
ments today on the Work Incentives Planning and Assistance, or 
WIPA, program. 

Individuals with disabilities who receive SSI and SSDI are fre- 
quently viewed as unemployable when in reality millions of bene- 
ficiaries have clear goals to work and reduce their reliance on dis- 
ability benefits. Of the 13 million current SSA beneficiaries, it is 
estimated that 2.7 million see themselves working in the near fu- 
ture, and an additional 2.6 million have also been employed or 
looked for work in the past 12 months. These 5.3 million individ- 
uals should be the primary focus of SSA’s employment and return- 
to-work initiatives. 

So why aren’t more people working? First, disincentives in our 
SSA program rules often penalize beneficiaries who attempt to 
work. Most depend on their SSA benefits to meet their basic needs 
and would tremendously benefit from working. Unfortunately, 
beneficiaries are repeatedly told that employment will quickly lead 
to loss of their benefits. This is absolutely not the case. Yet fear 
of losing benefits leads them to unnecessarily choose not to work 
or to needlessly restrict their work hours and earnings. 

Second, while many beneficiaries would willingly forgo their cash 
benefits for the possibility of increasing their income through em- 
ployment, they still fear potential loss of their corresponding Med- 
icaid or Medicare coverage. Many beneficiaries possess serious 
chronic health conditions that would make the loss of health care 
coverage catastrophic to them personally. 

Third, beneficiaries fear potential overpayments or sudden ben- 
efit termination. Local Social Security offices, facing enormous 
pressures while attempting to respond to the large increases in pro- 
gram applications, simply lack the personnel and time necessary to 
accurately administer the work-incentives provisions. The result is 
an abundance of disruptive overpayments and a sudden loss of ben- 
efits that often lead beneficiaries to abandon their hopes for long- 
term employment. 

To address these problems, SSA has established the Work Incen- 
tives Planning and Assistance, or WIPA, program. The WIPA pro- 
gram is an employment support that is designed to enable SSA 
beneficiaries to pursue their goals of personal employment and eco- 
nomic self-sufficiency. WIPA services refer to efforts by a rigorously 
trained community work incentive counselor to provide accurate 
and complete information to SSA beneficiaries to enable them to 
obtain employment, return to work, and reduce dependence on SSI 
and SSDI. 

Currently the WIPA initiative is comprised of 102 projects pro- 
viding benefits to SSA beneficiaries in all 50 States and territories. 
Collectively the projects employ 500 rigorously trained Community 
Work Incentive Coordinators, many of whom are themselves indi- 
viduals with disabilities. Since their inception in 2000, WIPA pro- 
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grams have provided work-incentive counseling services to over 
450,000 SSI, concurrent and SSDI beneficiaries, including 60,000 
persons served over the past year. 

So what do they do? In Dallas, a 40-year-old gentleman named 
Danny secured a heart transplant after a 6-year battle with heart 
disease. He thought he could never work again without losing his 
$l,800-per-month SSDI check. After working with the WIPA 
project for 3 months, he is working 15 hours per week and is earn- 
ing over $1,500 a month for a heavy equipment sales company. In 
November, his $1,800 check will go to zero, saving SSA $20,000 per 
year for hopefully many years to come. 

Jay in Louisville is a young man with developmental disabilities, 
who receives SSI and has a Medicaid waiver for personal and em- 
ployment supports. His father contacted a CWIC when Jay began 
working with a new supported employment provider. The family 
has received work incentive counseling and information that have 
allowed them to feel comfortable in letting Jay go to work for the 
University of Louisville in a job that provides him earnings at a 
level of over $1,000 per month. Each month he works results in a 
savings of $400 to SSA. Given his age, these savings will compound 
over the next several decades. If his earnings increase, the savings 
to SSA will increase as well. 

In Los Angeles, Michael received a termination letter on his ben- 
efits. The letter also stated that he had an overpayment of $79,000, 
money he was ordered to pay back to the Social Security Adminis- 
tration. The CWIC assigned to this beneficiary thoroughly reviewed 
his case and discovered the client was incorrectly terminated. Due 
to the CWIC’s diligence, attention to detail, and excellent rapport 
with SSA Claims Representatives and community partners, both 
issues were resolved. The beneficiary received reentitlement to his 
SSDI check, and the alleged $79,000 overpayment was cleared. 

Services provided by WIPA projects lead to increased employ- 
ment, improved earnings, and reduced dependence on disability 
benefits. These outcomes lead to significant reductions in the over- 
all amount of general funds and trust fund payments to bene- 
ficiaries. These savings are large enough to offset the cost of the 
program and could be expected to compound steadily over time as 
individuals leave the disability rolls after receiving WIPA services 
and remain in the workforce for many years to come. 

Thank you, Mr. Chairman, and I appreciate the opportunity to 
answer any questions. 

[The prepared statement of Mr. Kregel follows:] 
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Work Incentives Planning and Assistance Program: 
Current Program Results Document the Program's Ability to 
Improve Employment Outcomes, Reduce Dependence on 
Benefits, and Generate Cost Savings for SSA 


llNTRODUCTIOM 

Social Security Disability beneficiaries and other individuals with disabilities have been 
disproportionately affected by the recent recession. The employment participation of individuals 
with disabilities is actually declining. At the same time, the rate at which individuals with 
disabilities are applying for and being awarded disability benefits is increasing rapidly. The 
number of individuals in Supplemental .Security Income (SSI) and Social Security Disability 
Insurance (SSDl) is at an all time high and 2010 SSI and SSDI expenditures exceeded SI60 
billion. 

Number of .SSA Beneficiaries - As of Match 201 1, 13.4 million individuals were receiving 
disability benefits. Of those, 7.5 million received Title II benefits only, 4.4 million received 
Supplemental Security Income (SSI) only, and 1 .5 million received both SSI and Title II benefits 
(.SSA 20 II). 

Supplement.-il Security Income is an income supplement program for 
individuals with little or no income and usually minimal prior work experience. It 
is a means-tested program: that is, eligibility is subject to strict income and 
resource limits. SSI is funded by general lax revenues. 

Social Security Disability Insurance is an income replacement program for 
individuals with prior work histories who have acquired serious long-term 
disabilities. SSDl is funded through the Social Security Trust Fund. 


Social Security SSI only 

only 7.4 million f Concurrent 3,3 million 
1.4 million 


Total, 12 million 
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SSI and SSDI are vitally needed programs that form a basic safety net for individuals who were 
bom with serious lifelong disabilities or who acquired serious medical conditions tlirough 
injuries or illnesses. The need for and importance of these programs are as important as every 
more. Poverty rates among individuals w ith disabilities are extremely high, with nearly one in 
three SSDI beneficiaries and three of four SSI beneficiaries living under poverty thresholds. 



Group 

K;Ht' 

Number hi l'o\ i rJ\ 

All Persons 16 to 64 with Disabilities 


r-4.hi)n,(i(in 

.SSDI Beneficiaries 16 to 64 

31% 

2.323,UUU 

SSI Benellciaries 1 to 64 

72% 

3.170.000 


Despite their challenging circumstances, millions of Social Security Administration (SSA) 
beneficiaries have clear work aspirations or have established vocational goals. Many of these 
individuals are also either currently employed, receiving vocational training, or have recently 
engaged in job seeking activities. 

Employment Status ofSSA Beneficiaries 

Individuals with disabilities who receive SSI or SSDI are frequently \ icwed as unemployable, 
when in reality millions of SSA beneficiaries have clear goals to enter the workforce and reduce 
their reliance on disability benefits. In terms of the likelihood for engaging in employment or 
reentering the workforce, the 13.4 million beneficiaries can be divided into two main groups. 

In terms of the likelihood for engaging in employment or reentering the workforce, the 1 3.4 
million beneficiaries can be divided into two groups. 

Individuals with No Immediate Plans for Employment (8.1 Million 
Beneficiaries) - Many SSA disability beneficiaries are gravely ill and are 
currently battling life threatening diseases or medical conditions, or arc living 
with serious, long-term health impairments that preclude their ability to work at 
this time. For these individuals, SSA disability benefits provide a crucial safety 
net that provides assistance with their basic needs. They do not see themselves as 
working in the immediate future, although their goats could change should their 
health condition improve. 

Individuals Employed or Seeking Employment (S.3 Million Bcncficiarie.s) - 
Many SSA disability beneficiaries desire to work despite their current health 
conditions and the significant obstacles when attempting to secure employment. 

Yet this group, which comprises 40 per cent of all SSA disability beneficiaries, 
are "work oriented" beneficiaries who ( I ) have a clear goal to enter or reenter the 
workforce, or (2) have engaged in employment related activities in the 12 months. 

Translated into actual numbers, it is estimated that 2.7 million beneficiaries have work goals or 
aspirations and an additional 2.6 million beneficiaries have, but have also been employed or 
looked for work in the prior 12 months. These 5.3 million individuals should be the primary 
focus of .SSA employ ment and work incentive initiatives. 
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Beneficiary Employnient Aspirations 


lnd(vktuals who 
hav« work goats 
or asptrationc 
(2.7 million 
Banaflclaritts) 


Individuals 
with No 
Immediate 
Plans for 
Employment 
(8.1 Million 
Beneficiaries) 


intNrnliuiis who h»v« 
Iwan «>n>plov«d or 
Vooh «4 for work In 
Itw prior 12 nionirw 
(9.k mlMton 
honaftclarloB) 


Current Program.s Needlessly Penalize Beneficiaries who Choose to Work 
SSA beneficiaries seeking employment include those with minimal prior work histories 
attempting to obtain employment for the first time (generally SSI beneficiaries) and those who 
are attempting to work after acquiring a severe injury or debilitating illness (usually SSDI 
beneficiaries), fbese individuals face complex, multiple challenges that can be grouped into two 
main categories: ( I ) Disincentives to employment in SSA's current benefit prograins; and (2) 
Lack of beneficiary access to education, vocational training, and employment services. 

Disincentives to Employment - SS.A beneficiaries who are capable and desire employment are 
far loo often choosing not to work, restricting their earnings, or leaving employment in the face 
of disruptive overpayments or benefit termination. SSA's work incentive programs can and must 
assist beneficiaries to overcome the demoralizing disincentives to employment that exist in our 
current policies and regulations. 

Fear of Losing Benefits - Appro.ximately 5.5 million SSA disability beneficiaries 
currently live below the federal poverty lev'cl. Most of these individuals depend on their 
SSA benefits to meet their basic needs and would benefit tremendously from working. 
LInfortunatcly, beneficiaries arc repeatedly told that employment will quickly lead to loss 
of their benefits, fliis is simply not the case, yet fear of losing benefits leads them to 
unnecessarily choose not to work or to needlessly restrict their work hours and eaniings. 


Fear of Losing lleullh Insurance • While many SSA disability beneficiaries would 
willingly forego their cash benefits for the possibility of increasing their Income through 
employment, they still fear potential loss of their Medicaid or Medicare coverage. 
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Many beneficiaries possess serious, chronic health conditions that would make the loss of 
health care coverage devastating. 

Fear of Overpayments or Sudden Benefit Termination - Local SSA Field Offices, 
facing enormous pressures w hile attempting to respond to the large increases in program 
applications during a period of constricting resources, simply lack the personnel and time 
necessary to accurately administer the work incentives provisions of their own rules, fhe 
result is an abundance of disruptive overpayments or sudden loss of benefits that often 
lead beneficiaries to abandon their hopes for long-term employment. 

Need for Employment Scrvicc.s and Supports - In addition to barriers to employment created 
by the disincentives in the SSA Disability benefit regulations, beneficiaries also face other 
challenges as they attempt to enter or reenter the workforce. SSA beneficiaries present unique 
challenges to employment service providers. Beneficiaries often have no prior work history or 
have been separated from the workforce for an extended period of time. Many possess chronic 
health conditions that require specialized employment supptvrts. Lack of training and support 
services arc frequently cited by beneficiaries as major obstacles to employment. 

Lack of Education and Training - Efforts to promote access of SSA beneficiaries to 
post-secondary education and the generic employment service system by SSA 
beneficiaries have achieved mixed success. New approaches are needed that are tailored 
to the unique needs of SSA beneficiaries. 

Lack of Employment Services and Supports - Local community service providers 
sometimes lack the expertise to meet the unique needs of beneficiaries. State vocational 
rehabilitation agencies face declining budgets at a time when the demand for services is 
increasing dramatically. To address these concerns. SSA beneficiaries require additional 
opportunities to access the supports the need to become successfully employed. 


Overview of SSA's Work Incentive Programs 

To address these obstacles to employment Congress has taken several steps to ( I ) eliminate a 
number of the major statutory and regulatory disincentives to employment in the SSA legislation 
and regulations, (2) support beneficiaries as they prepare for work, enter employment, and 
increase their earnings to levels that trigger reductions in benefit payments, (3) enable acce.ss to 
alternative sources of vocational training, job placement, and employment support services, and 
(4) allow beneficiaries to maintain health care coverage while they transition olT of federal cash 
benefits. The primary work incentive programs operated by SSA include the WIPA program, the 
Protection and Advracacy for Beneficiaries of Stxiial Security (PABSS) program, the Ticket to 
Work program, and the Soeial Security/Vixational Rehabilitation program. These programs are 
identified in the figure and briefly summarized on the tbilowing page. 
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SSA’s Work Incentive Programs 


Navigating Disincentives 
to Employment 


Increasing Access to 
Employment Services 





The Work Incentive Planning 
and Assistance (WIPA) program 
encourages and assists beneficiaries to 
gain employment, reduce or eliminate 
their need SSA Disability Benefits, and 
prevent or minimize the effect of benefit 
overpayments. 


The Social Security/Vocational 
Rehabilitation program increases 
the capacity of stale vocational 
rehabilitation agencies to address the 
complex employment needs of SSA 
beneficianes. 





The Protection and Advocacy for 
Beneficiaries of Social Security 
(PABSS) program assists beneficianes 
with problems encountered while 
obtaining, maintaining, or regaining 
employment. 


The Ticket to Work program provides 
more choices of employment services 
for beneficianes who may have been 
unable to obtain employment through 
traditional sources. 


Work Incentive Planning and Assistance (WIPA) Program - The WIPA program is designed 
to help inform people who receive Social Security Disability Bcnclils of the incentives and 
pmvisions available to support their efforts to seek employment. Through individual meetings, 
Community Work Incentive Coordinators provide personalized, written benefits reports that 
provide detailed information about various incentives for returning to work, as well as 
information about how an individual's benefits will be affected by becoming employed. This 
valuable information allows individuals to make infomied decisions about returning to work, 
seeking employment for the first lime, and reducing their dependence on benefits. 

Proloctiiin and Advocacy for Beneficiaries of.Social Security (PABSS)-The purpose ofthe 
PABSS program is to provide infonnation, assistance, advice, and individual representation to 
Social Security beneficiaries with disabilities regarding vocational rehabilitation services, 
employment services, and other supptirt services from employment networks and other service 
providers that eligible beneficiaries with disabilities may need to secure, regain or retain gainful 
employment. 
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Ticket to Work Program - The Ticket program is designed to provide Social Security 
benerician'es more choices for receiving employment services. Under the program, SSA issues 
tickets to eligible beneficiaries who, in turn, may choose to assign those tickets to an 
Hmployment Network (EN) of their choice to obtain employ ment services, vocational 
rehabilitation services, or other support services necessary to achieve a vocational (work) goal. 

.Social Sccurity/Vocational Rehabilitation Pnigram - The SSA/VR program is designed to 
create more opportunities for beneficiaries to access and benefit from employment services 
provided by state vocational rehabilitation (VR) agencies. Under the program, state VR agencies 
are reimbursed by SSA for the costs of employment services, but only if the beneficiary meets 
strict criteria for earning and employment retention. 


Work Incentive 

Work Incentive Planning and Assistance (WIPA) program is an employment support service that 
is designed to enable SSA beneficiaries to pursue their goals of personal employment and 
economic self-sufficiency, WIPA services refer to efforts by a rigorously trained Community 
Work incentive Counselor (CWIC) to provide accurate and complete information to SSA 
beneficiaries to enable them to obtain employment, return to work, and reduce the dependence 
on SSI and SSDI. 

Currently, the SSA funded Work Incentives Planning and Assistance ( WIP.A) program is the 
primary source of Work Incentive Counseling for SSA beneficiaries. The program is authorized 
by Section 121 of the Ticket to Work and Work Incentive Improvement Act of 1999 (P.L. 106- 
170) and is comprised of 102 WIPA projects providing services to SSA beneficiaries in all SO 
states and territories. Collectively, the 102 projects employ approximately 500 rigorously trained 
Community Work Incentive Coordinators (CWlCs), many of whom are themselves individuals 
with disabilities. Since its inception in 2000 as the Benefits Planning, Assistance, and Outreach 
(BPAO) program and in its current form as the WIPA project, work incentive counseling 
services has been provided to over 450.000 SSI, concurrent, and SSDI beneficiaries. 

Eligibility Criteria - To be eligible to receive WIPA services, an individual must be: ( I ) At least 
age 14, but not yet full retirement age, disabled per SSA's definition, and already receiving 
Social Security benefits based on disability (SSI or a Title II disability benefit such as SSDI. 
CDB, or DWB). WIPA projects are specifically forbidden to assist individuals in applying for 
benefits or appealing a denial of benefits. 

Number of Projects per State - The number of WIPA projects in a state and the amount of 
funding available to the projects is based on the number of SSA beneficiaries residing in the 
state. As indicated in the table below, 30 states have a single WIPA project while others have up 
to nine. The number of projects in some of the larger stales is directly aDccled by the current 
legislative authorization that requires that the maximum WIPA project award be limited to 
$300,000. While the original intent of this requirement was to ensure that services be delivered 
in close proximity to beneficiaries, technological advances over the past decade have led to 
services frequently being provided through audio conferences and other cost-elTective means. 
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Today, il appears that the $300,000 award cap may unnecessarily restrict the administrative 
flexibility of both SSA and the projects. 


Number of WIPA Projects per St«te 

50 States and Puerto Rieo/Vir|sin Islands 

102 Total Projects 

One WIPA Project 
(30 States) 

Alaska, Arkansas. Arizona. Colorado. Connecticut. Delaware. District of 
Columbia, Hawaii, Idaho, Iowa, Kansas, Maine, Maryland. Minnesota, 
Mississippi, Nebraska, Nevada, New Hampshire, New Mexico, North Dakota, 
Oklahoma, Oregon. Puerto Rico. Rhode Island, South Dakota. Utah, 

Vermont Virginia- West Virginia, WvominR 

Two WIPA Projects 
( ! 1 Stales) 

Alabama, Georgia, Indiana, Kentucky. Louisiana, Massachu.sctls. Missouri. 
Montana, South Carolina, Tennesj>ee, Washington 

Three WIPA Projects 
(5 Slates) 

Illinois. New Jersey. Ohio. Pennsylvania, Wisconsin 

Four WIPA Projects 
{2 States) 

Michigan. North Carolina 

Five WIPA Projects 

1 1 Stales) 

Florida 

Six WIPA Projects 
(1 State) 

Texas 

Seven WIPA Projects 
( 1 Stale) 

New York 

Nine WIPA Projects 
( 1 State) 

California 


Types of Organizations Pros iding \VI PA Services - A wide variety of agencies and 
organizations provide WIPA services. Not for profit community organizations (e.g. Goodw ill, 
local mental health agencies, local rehabilitation agencies, etc.) and Centers for Independent 
Living (CILs) account for almost 60% of all providers. While CILs continue to make up a major 
provider group, with over a quarter of all programs, the actual number of CILs providing 
services declined from 53 during the former BP.AO program to 23 in the current WIPA program. 
Large stale agencies (Vocational Rehabilitation. Workforce Development. Mental Health. 
Universities, and Medical Centers) combine to total 35 agencies, over one-third of all projects. 


fype of Agencies Providing WIPA Services 
(N=I02) 

Not lor Profit Commun 'ii _ i i ' n 

30 

rndcpendeni Living Centers 

28 

State Vocational Rehabilitation Agencies 

n 

DisabililV’ Advocacy Organizations 

9 

Protection and Advocac\ Organizations 

7 

Other State Agencies 

7 

Universities 

6 

Stale Workforce Agencies 

4 


WIPA services focus on assisting .SSA bencriciarics to use work incentives to get back to 
work. SSA beneficiaries work for the same reasons that everyone does. Their primary goal is to 
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achieve financial independence, moving themselves trom reliance on disabilitv' benefit programs 
that restrict them from moving from poverty to more prosperous lives. Beneficiaries who rely 
solely on Disability benefits too ofien lead lives of poverty, poor health, and social isolation. 
Employment is the primaiy mechanism for enhancing self-sufficiency - increasing an 
individual's level of safety, independence, nutrition, health, and community participation. 
Whether it is an SSI beneficiary working for the first time in an entry level position, or an SSDI 
bcncficiaiy returning to work in a new career, employment is the path to eeonomie stability and 
security. The specific services provided by CWICs are identified in the table below . 


Services Provided by Community 
Work Incentive Counselors 


1 . Assisting SSA Disability Beneficiaries to dev elop the employment and economic self- 

sufficiency goals that w ill enable them to successfully reduce or eliminate their need for 
Disability benefits and lead their .self-chosen lifestyle goals 

2. Counseling individuals on available options for obtaining or maintaining employment 

3. Providing ^ndividuali^ed information to beneficiaries regarding the impact of changes in 

employment or personal circumstances on their benefits and health care coverage 

4. Providing long-term assistance and support to beneficiaries as changes occur in their 

employment and benefits status 


Work Incentive Counseling is not a one-time service. As an individual pursues and obtains 
employment. Community Work Incentive Counselors provide ongoing inibrmaiion .md supports 
to individuals in response to their changing needs. They work with beneficiaries to report their 
earnings to SSA and minimize the likelihood of receiving an overpayment. They identify 
transition points at which the counselor and beneficiary should communicate to ensure that the 
work incentives and program regulations are accurately applied (e.g. Completing a Trial Work 
Period, entering into Ibldb status, beginning the Extended Period ofEligibility, etc.). In 
addition. Community Work Incentive Counselors review changes in a beneficiary's employment 
status to make certain that increases in earnings or altered fringe benefits don't negatively affect 
the individual's benefit status or health care coverage. 


Efff.ctivf.nf.ss OF Work Incfntivf. Codnseling^^^^^hhb^^^^^^h 

Ample evidence exists to dcmon.strate that the WIPA program is highly cost effective, generating 
a significant return on investment. Savings occur as a result of reduced disability payments to 
beneficiaries, performance of functions that would otherwise need to be provided by over 
strapped local Field Offices, and prevented job loss as a result of preventable overpayments to 
beneficiaries. 

Services provided by WIPA projects lead to increased employment, improved earnings, and 
reduced dependence on Disability benefits. These outcomes lead to small but significant 
reductions in the overall amount of general funds (SSI) and Irust Fund (SSDI) payments to 
WIPA participants. These savings are more than large enough to offset the cost of the program 
and cun be expected to compound steadily over time as individuals leave the disability rolls affer 
receiving WIPA services and remain in the workforce for many years. 
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Recent Federal Evaluations 

Two recent evaluation studies conducted by Mathematica Policy Research (MPR) under contract 
to SSA provide comprehensive information on the perfonnance and outcomes of the WIPA 
projects. The first. Evaluation of the Recent Experience of the Work Incentives Plonninp ant! 
Assistance I HI PA) Program: Beneficiaries Served. Services Provided, and Program Costs 
(Schimmel, Roche, & I.ivermore, 201 1 ), covers the time period April 1, 2010 to March 31, 201 1 
and prov ides up to date on the number of beneficiaries served, their emplovmcnl and 
demographic characteristics, and the type and amount of services received. Major findings are 
identified below. 

WIPA projects served approximate!) 60,000 in the past year. Total beneficiaries served 
included 45,000 receiving serv ices for the first time and 15.000 who first began receiving 
services during an earlier time period. 

Over the past year the percentage of beneficiaries served in WIPA planning serv ices has 
increased by 12%. In tlie past year, the projects served fewer people in low intensity 
Information and Referral services, while the number served in more intensive WIPA planning 
services remained virtually constant with prior years, even as the overall employment rate of 
individuals with disabilities declined during the time period. 

The percentage of individuals employed at the time they enter WIPA service has increased 
by 15% over the past year. There has been a refocus of WIPA activities toward individuals 
who arc employed or entering employment. These program changes have occurred rapidly since 
formal guidance was first provided by SSA in 2010. 


Employed at the Time of Entry into 

Intensive Work Incentive Counseling Services 

Employ meni or Job 
Offer Pending at the 
Time of Entry 

2006 VeU BPAO 
Program Summary Report 

2010 MPR WIPA 
Evaluation Report 

201 1 MPR WIPA 
Update Report 

27.8% 

34.7% 

39.8% 


This recent study confinns that the WIPA program is delivering intensive WIPA planning 
services to a large number of beneficiaries. They are focusing their efforts on beneficiaries who 
are employed or will enter employment in the immediate future. 

WIPA Impact on Beneficiary Employment Status and Benefit Reductions 

The second MPR 201 1 report. Employment-Related Outcomes of an Early Cohort of Work 
Incentives Planning and Assistance (WIPA) Program EnroUee studied a cohort of beneficiaries 
initially enrolled between October 1, 2009 and March 31, 2010 for nine to fifteen months post 
service receipt and draws two major conclusions. The reptirt found a consistent and significant 
relationship between the receipt of WIPA services and an increased likelihood that a beneficiary 
will be employed and experience a reduction in benefits in tlie future. 
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Corrclatiun with Employment - Employment rates for the cohort after W'lPA services 
increased from 34 percent at intake to 55 percent at follow-up. The report concluded, "Other 
characferi.stics held constant, those receiving more intensive H 'lPA services are significantly 
more likely to have earnings in 2010 and to experience increases in earnings hetween 2009 
and 2010. CH'IC saggestions to increase work hours, seek a promotion, and earn enough to 
leave benefits are significantly associated with earnings increases between 2009 and 2010." 

Correlation with Benefit Reduction - WIPA services also correlated with benefit suspension or 
termination. The report concluded "Other characteristics held constant, those receiving more- 
intensive WIPA services are significantly more likely than others (other work oriented 
beneficiaries) to have their benefits suspended or terminated for at least one month at some 
point hetween WIP.4 program entry and the end of December 2010. CWIC suggestions to earn 
enough to leave the disability rolls are significantly associated with higher rates of benefit 
cessation. " 

Savings to SSA - The MPR WIPA cohort report also extrapolates the savings Ifom reduced 
disability benefits to a 12 month WIPA cohort. "In total, we estimated that our sample of WIPA 
enrollees experienced $1,726,273 in benefit reductions due to earnings during the nine months 
after WIPA program entry. When we convert this estimate into an annual umoiint for a 12- 
month cohort of H I P.4 enrollees, it is equal to %4,603,3 95, or about 20 percent of the S23 
million in annual WIP.4 program costs. While these savings might seem modest, it is also the 
case that significant savings can accrue to SSA over time when beneficiaries reduce their 
benefits and leave the rolls because of earnings for e.xtendcd periods." 

The findings of the WIPA cohort report are not surprising. They are consistent with a prior study 
of the Benefits Planning, Assistance, and Ouu-each (BPAO) program (MPR 2009) and a number 
of other state-level evaluation.s. some of which are based on sophisticated comparison group 
designs and others that present basic descriptive information. Information is available from 
Vermont, Wisconsin, Connecticut. Oregon, Minnesota and other states. Whenever the WIPA 
program and work incentive counseling services have been evaluated, it has been shown to 
improve employment outcomes, lead to reduced dependence on SSA benefits, and generate 
savings for the government. The program should be reauthorized and additional evaluation 
studies should be completed to rigorously examine the program's long-term return on investment. 


Return ON Investment of the WIPA Program 

Evidence now indicates that the WIPA program is providing thousands of individuals with 
intensive planning and support services. Beneficiaries who receive this information are entering 
employment in large numbers and working at a level that reduces or eliminates their dependence 
on Disability benefits. The return on investment of the WIPA program should be measured in 
three ways: Reduced SSI and SSDI payments to beneliciaries; eliminating and reducing the 
negative impact of overpayments to beneficiaries: and prerfonnance of a function that w'ould 
otherwise add to the burden of the l(x;al SSA Field OtTices. 
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Reduced SSI and SSDI Payments tu Benericiaries - The results of the recent MPR analysis 
identificij a cost savings for a cohort of SSA bcnericiarics and found an annual reduction in 
payments of approximately $4 million per year. While this is modest in terms of the program's 
$23 million annual costs, it is important to note that these savings will Increase dramatically over 
time. This same cohort will continue to generate cost savings each year and actually increase 
savings as beneficiaries move through the work incentives. For example, SSDI beneficiaries who 
start their Trial Work Period during a given year may not see their benefits terminate until one or 
two years after beginning service with a WIPA project. Similarly, SSI beneficiaries, who may be 
engaging in employment for the first time, will potentially see their caniings increase as they 
gain experience and advance in their jobs. 

It is impttrtani to note that some beneficiaries in the eohort analyzed by MPR may not begin to 
sec their benefits reduced for a period of several years. For example, individuals who use work 
incentives to allow them to attend college while receiving benefits may not begin to work for 
several years. This fact simply reinforces that the return on Investment of the WTPA prognun 
must be measured over a periixi of years to determine the precise amount of savings that will 
accrue to the General Fund (SSI) and the Trust Fund (SSDI). 

Cost savings to SSA will also result from the fact that a new cohort of beneficiaries will begin to 
receive services from WTPA projects each year. After five years, the $4 million in benefit 
reductions will be closer to $20 million per year and will continue to rise until individuals reach 
retirement age and begin to leave the workforce. 

Eliminating and Reducing the Negative Impact of Overpayments to Beneficiaries - I he 
overpayment and other administrative problems faced by SSA are widely known. However, 
tlicse issues are not simply administrative concerns, h is crucial that overpayments and the 
application of other work incentives must be viewed from the perspective of beneficiaries. 
Moving into overpayment status may have a negative impact on beneficiaries' efforts to maintain 
employment. 

WIPA projects assist with the overpayment problem in a number of ways. First, CWICs work 
with beneficiaries to report their earnings to SSA in an accurate and timely manner, thereby 
reducing the likelihood of overpayments. Second, when an overpayment occurs, they can work 
with the beneficiary and the local field office staff to ensure that past work has been accurately 
computed and that all work incentives have been applied, potentially reducing the impact of the 
overpayment on the beneficiaiy. Third, by working closely with the beneficiary. CWICs can 
ensure that the overpayment doesn't lead to a decision on the part of the beneficiary to terminate 
employment and return to the beneficiary rolls. 

Based on information by the WIPA projects, it is estimated that CWICs work with 5,000 
individuals in overpayment status each year and that overpayments are a primary reason 
beneficiaries contact the WTPA for assi.stance. It can be assumed that a sizable percentage of 
these individuals are beneficiaries who originally express an intent to terminate employment, but 
who reconsider their decision after receiving services from the CWICs. Future research sliould 
investigate the extent to which beneficiaries reconsider their decision to work upon receipt of an 
overpayment and the effectiveness of services provided by WIPA projects in minimizing the 
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number of beneficiaries who remove tliemselves from the work force and return to the disability 
rolls. 

Performinf; a Function that Otherwise would be an Additional Burden to SSA Field OITices 
- Overpayments arc not the only problems faced by SSA beneficiaries that can be addressed 
through the WII’A program. Counselors are also able to work with bcnctlciarics and local 
agencies to address disruptions in health core coverage, accessing the Medicaid buy-in option, 
identifying the combination of public and private health care coverage that best meets their 
needs, and responding to changes in the bencllciary's employment and personal situations 
(promotion at work, marriage, having children, etc.). 

SSA Field Office stall are overwhelmed with their current responsibilities and most lack 
know ledge of the complex details of many work incentives used by employed beneficiaries. This 
has led to many beneficiaries making employment decisions based on incomplete or inaccurate 
infonnation. hundreds of thousands of individuals in overpayment status, and the long-tcnn 
unemployment or under-employment of beneficiaries who otherwise have the desire and ability 
to work. Services provided by Community Work Incentive Counselors such as developing past 
work histories, reducing overpayments among beneficiaries, and counseling beneficiaries on 
their earning reporting responsibility save significant resources for the agency and add to the 
cost-effectiveness of the WIPA program. 


To assist tltc Subcommittees in their deliberations, five recommendations are otfered. 

Recommendation t. The WIPA program should be reauthori/.ed for an additional five 

years. Evidence clearly indicates that WIPA program service delivery has 
dramatically improved in the past several years and should continue to 
improve following the implementation of clear serv ice deliverv' 
benchmarks for the projects. Every analysis of the program completed to 
date indicates that the program is: 

• Benefiting a group of beneficiaries who would not otherwise receive 
the service in the absence of the program; 

• Assisting individuals to use all available work incentives to obtain 
employment or reenter the workforce; 

• Giving short-term support to beneficiaries whose critically needed 
benefits have been jeopardized through no fault of their own; and 

• Providing long-term suppon to individuals working to improve their 
financial Independence and eliminate their need lor financial benefits. 

Recent national and state level evaluations of the program have revealed 
significant impacts on employment and sufficient reductions in benefits 
payments that otTset the cost of program operation. These results translate 
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directly to savings in the SSA payments made to SSA beneficiaries that 
more than pay for the costs of the program. 

Recommendation 2. WIPA program performance standards should be established to guide 
future cs aluation of the program. The WIPA program should be 
evaluated based on the eNtent to which beneficiaries ( I ) obtain 
employment, (2) sustain employment for c^tcndcd periods of time, and (3 ) 
reduce and eliminate their dependence on SSA benefits. Recommended 
standards are provided in the table below and address increa.ses in 
beneficiary employment outcomes, reductions in beneficiary benefit 
payments and health care costs, reduction in overpayments to 
beneficiaries, and supporting and expanding state level employment 
initiatives. 


Recommended Performance Standards to Guide 

Future Evaluations of the WIPA Program 

C'ategorv 

Standard 

1 

Beneficiary 
limployment and ! 

Financial Ouicomes ' 

1 

1. Increase in the number and percentage of beneficiaries working 

2. Sustained employment at a level that meets the beneficiary's 
goals for economic self-sufficiencv and financial independence. 

3. Access to necessary medical suppons and health care coverage 

4. Earnings sufficient to result in reduction in or tenninntion of 
federal disability benefit pavments 

5. Use of relevant work incentive provisions that lead to 
continuous employ ment and financial independence 


Reduction in 
Disability Pavments 

1. Increase in number of individuals exiling the benefit rolls 

2. Reduction in the cost of disability benefits paid to beneficiaries 

3. Reduclion in the cost of public health care benefits paid for 
beneficiaries 

4. Reduclion in the number and amount of benefit overpayments 
that create financial hardship and encourage beneficiaries to 
terminate employment 

1 n 

Supporting and 
Expanding State Level 
Employment Initiatives 

1 

1 . Increa.se in the number of beneficiaries receiving WIPA services 
who subsequently generate payments to stales through the 
SSA/WR cost reimbursement program 

2. Increase in the number of slates with comprehensive, 

susLainable networks of Work Incentive Counseling services 
consisting of WIPA programs and services funding by other 
agencies and organizations 
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Recommendation 3. The reauthorization should eliminate the current cap of S3I)0,00II per 
WIPA project in order to provide SSA administrative fle.\ibilit> and 
increase overall program cfficicncv. The nature of the WIPA program 
has changed signitjcanlly since its initial inception in 2000 and its 
refocusing in 2006. Given the program’s level funding since 2000, both 
SSA and the projects themselves should be granted maximum llcxibilily to 
design the program in a way that minimizes administrative duplication and 
increases available service delivery options. 

Recommendation 4. The rcauthorization should identify transition age youth as a major 
underserved population in the WIPA program and require specific 
actions to improve the ability of these hencficiarics to access and 
benefit from the program. The participation rate of transition age youth 
in the WIPA program has consistently lagged behind other subgroups of 
the overall SSA population. Specialized outreach efforts or service 
delivery models must be developed and implemented to elTectively 
address the needs of this group of beneficiaries. Available evidence shows 
that those beneficiaries who are younger and have received disability 
benefits for a shorter period of time are more likely than others to become 
employed and reduce their need for financial benefits. Services should be 
targeted toward this group to ensure that transition age individuals with 
significant disabilities come to believe thal employment and economic 
self-sufficiency are attainable goals for them as they enter their adult 
years. 

Recommendation 5. The same type of rigorous performance standards that arc 

recommended for the WIP.A program should be established and 
applied to all other SSA work incentive program.s. The WIPA program 
is an essential component of SSA's overall employment and return to work 
initiative, but it can only achieve its mission and maximum elTecliveness 
in combination with other work incentive programs. The PABSS, Ticket 
to Work, and Social Security A'ocational Rehabilitation program should all 
be subject to clear performance standards and their outcomes measured in 
terms of the extent to which programs funds are devoted to promoting the 
employment and financial independence of SSA beneficiaries. 
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Chairman JOHNSON. I thank all of you for your testimony. We 
will now turn to questions. And as is customary for each round of 
questions, I will limit my time to 5 minutes and ask my colleagues 
and my companion chairman here to limit your time to 5 minutes 
as well. 

Mr. Bertoni, GAO found employment networks paid by Social Se- 
curity who were essentially coaching ticket holders to work part 
time so they wouldn’t lose their benefits even though the goal of 
Ticket to Work is to get individuals back to work and off disability. 
I understand you have taped conversations to prove this. I would 
appreciate it if you would play a couple of these conversations for 
us and then tell me, one, how widespread it is; two, what Social 
Security has done to address it; and three, what this says about So- 
cial Security’s ability to manage this or other work-incentive pro- 
grams. 

Mr. BERTONI. Sure. Let me quickly preface this by saying that 
in interviewing the employment networks, 15 of 25 of them told us 
that SSA had not articulated any specific outcomes for them, nor 
had they provided performance goals. So in an environment like 
that, you really run the risk of, number one, confusion in terms of 
how you explain the rules; lack of consistency across the various 
profiles in terms of how those rules are applied; and last, it is an 
opportunity for a potential abuse. So any one of those things could 
be coming into play with these recordings. It just shows that when 
you have that type of environment, that these types of things can 
happen. So if you want to roll those tapes, that would be great. 

[Tape played.] 

Mr. BERTONI. It looks like they just went with two calls. 

Your question was, how pervasive? We don’t know how pervasive 
this is. What we did is we followed the money. We went with the 
top 20 providers, and we talked to an additional 5 providers. We 
had three lines of questioning. We had lines for shared payment 
approaches. We had calls for employer-driven approaches, and we 
had calls for vendors that we didn’t know what they were doing. 
Based on the descriptions of their Web sites, and interviews that 
we had, and documents that we looked at, we really couldn’t dis- 
cern what the services that were being offered, so we felt that we 
had to call these individuals and sort of get behind that informa- 
tion. 

We made eight calls to different providers. We had multiple no 
answers, no contacts where we couldn’t get through. But three of 
those eight resulted in these conversations where it appeared that 
there was some real coaching going on. 

SSA doesn’t have a good sense of this either. We do know there 
are other Web sites and other providers that are promoting this 
type of activity, but we don’t have a good sense of the universe or 
what is going on amongst the 1,600 providers. But SSA could do 
that. They could get behind that. 

You asked actions they can take and are taking. They do a secret 
shopper program. They have a secret shopper program. You could 
systematically do exactly what we did: sample or go through the 
entire range of employment networks, the larger providers, and 
sort of get a sense of the extent to which this is happening. 
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I think one of the primary things that has to happen here is they 
really need to establish performance metrics that are designed to 
move employment networks toward pushing employment that is 
beyond part-time work. Until you establish that metric and you 
hold these folks accountable, again, you have opportunity for confu- 
sion, inconsistent application, and perhaps abuse. 

Chairman JOHNSON. Thank you. My time has expired. I appre- 
ciate you all looking at that. Thank you so much. 

Mr. Williams, would you care to respond? 

Mr. WILLIAMS. Yes, I would. 

Chairman JOHNSON. Go ahead. 

Mr. WILLIAMS. We have established clear performance stand- 
ards and expectations that coaching people to limit their earnings 
is completely unacceptable, and we are weeding out those that do. 
We have instituted a contract process that will enable us to termi- 
nate bad actors and have done so already. Additionally, we will 
submit a response for the record. 

[The information follows:] 

As of September 30, 2011, all ENs are under new tenns and 
conditions with pcrfonnance measures, including requirements for 
job placejnent, job retention, and assisting beneficiaries to leave 
the rolls and achieve financial independence. Beginning in early 
2012, SSA will evaluate ENs perfonnance and sanction those that 
do not meet our standards. Sanctions will include probation and the 
requirement to present a credible improvement plan and possible 
termination of the contract in the following year if the EN still does 
not meet the perfonnance standards. 

Chairman JOHNSON. Thank you, sir. 

Mr. Bertoni, are you guys on top of most of the States in the 
country? 

Mr. BERTONI. In terms of 

Chairman JOHNSON. Looking at this program. 

Mr. BERTONI. The distribution of the 25 providers gave us some 
good geographic distribution, but I don’t know if we covered — we 
certainly didn’t cover every State. 

Chairman JOHNSON. Well, no two States are alike, I presume. 

Mr. BERTONI. No. But the rules of the program should be alike, 
and they should be applied very consistently. 

Chairman JOHNSON. Agreed. Okay. Thank you for your com- 
ments. And I have extended my time. 

I recognize Chairman Davis. And thank you for having your Sub- 
committee join us today. 

Chairman DAVIS. It is a privilege, Mr. Chairman. 

Mr. Bertoni, I want to follow on the line of having SSA get nec- 
essary program information. Do we know how much taxpayers 
have spent on the Ticket to Work program since it started, includ- 
ing amounts paid to employment networks? 

Mr. BERTONI. Sure. I can give you recent information from our 
reporting period a little bit before that. When we reported, it was 
about $34 million in administrative costs and about $13 million 
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paid out in Ticket dollars to ticket holders. In 2007, that amount — 
Ticket payments were about $3.8 million. By 2008, they were $5.6 
million. By 2009, they were up to $12.6, and partial-year 2010 were 
$13 million. So that is about $41.5 million in Ticket payments. 

This year here, though, we have a real rapid increase in these 
payments. We see that is a pretty significant increase post-2008, 
primarily driven by the rapid increase in beneficiaries from 22,000 
to 49,000. So this program has grown — well, the numbers are rel- 
atively small. It has grown quickly in terms of the payments. And 
when you look at the potential eligible beneficiaries, there are 12 
million people out there who have a ticket who could come forward 
at some point in the near future. So this program is poised to grow, 
and it could be significantly, based on the numbers that could take 
up the tickets. 

Chairman DAVIS. It sounds like a disproportionately high 
amount of administrative costs for the current payout. Do we know 
what aspects of the Ticket program are working? 

Mr. BERTONI. I think, as SSA and others have said, I think 
they have done a very good job of increasing the number of employ- 
ment networks and are doing a significant job in increasing the 
number of folks who are taking up tickets and using them. 

Chairman DAVIS. I guess maybe a bigger question is, in my 
mind, getting people into a program is not necessarily a definition 
of effectiveness. Would you rate the Ticket program as effective? 
And do you believe that SSA is adequately collecting and analyzing 
proper information to be able to answer these sorte of questions? 

Mr. BERTONI. To date, no. I think the front part of that is get- 
ting folks in the program is important. You have to work with 
something. But there is a management aspect to this, and from 
that standpoint, I think they have not been effective in many ways 
in terms of vetting and approving the employment networks to en- 
sure they are qualified; in terms of monitoring individual ticket 
holders; certainly establishing performance measures to hold em- 
ployment networks accountable; and also to evaluate and reevalu- 
ate the program, determine what is working and what isn’t, what 
are the trends in service provisions, and what are the outcomes 
that are coming out of this program. That is what is not hap- 
pening, and that is what we don’t know, and that is what SSA does 
not know to date. 

Chairman DAVIS. Dr. Weathers, do you have anything to add? 

Mr. WEATHERS. Yes. We do have an independent evaluator, 
Mathematica. They have been doing an evaluation of the Ticket 
program since its inception. Many of their earlier reports — they 
have already produced five reports — were used in order for us to 
change the program in 2008 with the new regulations. 

Since 2008, we have been collecting data on outcomes of ticket 
beneficiaries, and we just completed a national beneficiary survey. 
Mathematica is conducting an analysis of that national beneficiary 
survey so we will be able to measure outcomes of ticket bene- 
ficiaries since the new regulations went into place in 2008. But it 
does take time for a new program and new rules to be commu- 
nicated to the public and to beneficiaries, and we need to wait a 
period of time before we can effectively evaluate how the new rules 
are working. 
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Chairman DAVIS. Okay. Dr. Kregel, as an academic, do you 
think Dr. Bertoni’s findings are acceptable, and what do you rec- 
ommend we do to hold Ticket to Work and other work-incentive 
programs accountable? 

Mr. KREGEL. I think that it is important to set performance 
standards for each of these programs. Looking at, for example, the 
Ticket program, it is important to ask, in the absence of this pro- 
gram, would these people still return to work? And if you look at 
the examples that have been cited that effectively indicate that in- 
dividuals are assigning their ticket with an EN, they are working, 
but the EN is not providing them any service, then it is very rea- 
sonable to say, in the absence of this program, wouldn’t this person 
have gone to work anyway? So the notion is, if the program is not 
there, would these individuals return to work? Would it result in 
savings to the government, savings to SSA? And that is the ques- 
tion that needs to be addressed going forward. 

Chairman DAVIS. I will just leave you with a thought. And per- 
haps those of you on the panel that feel so moved, but specifically 
from Dr. Weathers and Mr. Bertoni, I would appreciate just a re- 
sponse in writing for the sake of time. 

It seems that there are compelling disincentives for people to 
want to go to work, particularly what I have seen in the eastern 
portion of my district, an outright racket with attorneys who are 
advertising on the radio for benefits, that make outrageous fees, 
and, you know, really want to discourage folks from going back to 
work and the benefits of that. 

I would be interested just as an adjunct in this, in order to make 
Ticket to Work work, what are some things that might be able to 
be done to curtail the program from an inappropriate perspective; 
wanting to help people, but at the same time avoiding folks profit- 
eering off the backs of these folks in need? 

[The information follows:] 

We are exploring several areas that would encourage disability 
beneficiaries to work and become self-sufficient. Our work 
incentive simplification pilot (WISP) would encourage 
beneficiaries to work since their disability and Medicare benefits 
would not be terminated because of work and earnings. Under 
WISP, benefits only would be suspended for months in w hich a 
beneficiary works above the substantial gainful activity level 
(Sl.OOO in 201 1 ). The FY 2012 President's Budget includes 
legislative proposals that would allow us to conduct WISP. 
Additionally, we think the Benefit Offiset National Demonstration 
project that is testing a SI -for-S2 benefit offset will encourage 
beneficiaries w ho want to work despite their disability by 
providing a gradual reduction in benefits if they choose to earn 
above SGA. 
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In our recent report on the Ticket to Work program (GAO-11-324) we found that SSA 
still lacks critical management and oversight mechanisms to assess whether the 
program is achieving its original purpose, and ultimately, whether the program is viable. 

It also has not collected adequate information on service provision that could help the 
agency and policymakers analyze program trends, including the increasing prevalence 
of sharing SSA ticket payments with ticket holders. In this regard. SSA is not well 
positioned to assess the long-term success of the program or whether service 
approaches, such as sharing payments with ticket holders, are consistent with program 
goals Ultimately, we believe SSA must balance its efforts to increase participation in 
the program with a commitment to outcome-oriented results that emphasize reducing 
beneficiaries’ dependence on benefits Without improvements to existing management 
tools and oversight procedures in the Ticket program, the agency will not be able to 
provide reasonable assurance that, in a time of increasing fiscal challenges, limited lax 
dollars are being effectively used to achieve these important program objectives. We 
have made several recommendations including that SSA adopt a strategy for compiling 
and using data on trends in employment network service provision to determine 
whether service approaches, such as sharing SSA ticket payments with ticket holders, 
are consistent with program goals of helping ticket holders find and retain employment 
and reduce dependency on benefits, for example, SSA could revise existing tools to 
compile information on service approaches used by all ENs We also recommended 
that the agency move fonward to develop EN performance measures consistent with the 
requirements of the Ticket law We will continue to monitor agency compliance with 
these and other recommendations to improve the Ticket program 

Chairman DAVIS. With that, I thank the chairman for his addi- 
tional indulgence, and I yield back. 

Chairman JOHNSON. Thank you. I appreciate your comments. 

Mr. Becerra, you are recognized for 5 minutes. 

Mr. BECERRA. Thank you, Mr. Chairman. 

And thank you all for your testimony and your work. 

Mr. Bertoni, I want to focus in on some of the things that you 
have been saying, because you are going to get most of the atten- 
tion here. I want to see if I can get ahold of a threshold question. 
We are talking about folks who qualify for SSI or SSDI benefits. 
We are talking about folks who have proven to have a health condi- 
tion that is severe enough that they would qualify to receive some 
form of assistance, disability assistance. No one is questioning that 
the folks that we are talking about are disabled in some form that 
are interested in trying to work. 

Mr. BERTONI. Correct. 

Mr. BECERRA. So having said that, as I listen to those tapes, 
my sense was that we may have to work on these employment net- 
works. 

Mr. Bertoni, do you have anything to share with us that shows 
that beneficiaries were trying to game the system? 

Mr. BERTONI. No. I think the — our recommendations in my in- 
troduction was that it is between the agency and the employment 
networks where the guidance needs to be clarified, and these net- 
works need to be educated as to what you can’t say and what you 
can say, and how best to screen and counsel folks to get them back 
to work. 

Mr. BECERRA. So you have given us some good guidance on how 
to zero in to try to make these programs work better, because I 
don’t hear anyone saying here that beneficiaries are trying to game 
the system, get benefits that they don’t deserve, or game the sys- 
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tern by saying they are working or working enough and then keep 
both benefits and salaries. 

Mr. BERTONI. No. In fact, if you listen to the tapes, you go to 
the Web sites, or you read any of SSA’s materials that they put 
out, that is what is said: You can work. You can work part time. 
It is acceptable. But there is a “for a period of time” in there, of 
course. But I think these folks are reading this as, I can do this. 

Mr. BECERRA. So now I want to get the question to you in just 
a second, but first I want to ask Ms. Russell a question. 

The chairman and I were just chatting about the work that 
Walgreens is doing, which seems to be tremendously helpful to a 
lot of these folks who are receiving these disability benefits that 
are trying to work. So I want to make sure we don’t paint with a 
broad brush all these employment networks, because there seem to 
be some that are trying to do this the right way. And I would hate 
for folks who are trying to really connect someone who is receiving 
these disability benefits with a job, all of a sudden I feel like, gosh, 
I am getting bashed over the head for trying to do this, and I am 
also investing some pretty significant resources to make it work. 

Have you found a particular formula that helps you succeed so 
that you don’t find that your folks on the other end of the phone 
doing something like this? 

Ms. RUSSELL. Yeah. I think that our formula for success overall 
mirrors our formula for success with the Ticket program, and that 
is that education is key. Our individuals, our staff people who are 
involved in the Ticket program, are well educated on what param- 
eters within our role as an employer and our role as an employ- 
ment network they need to operate within. They are provided a lot 
of information about what they can and can’t say, what they can 
and can’t do. We maintain a lot of the control at corporate, which 
prevents us from having to worp^ about things happening out in 
the field that would be inappropriate. 

Mr. BECERRA. I will ask Mr. Williams and Dr. Weathers, I 
know you have some budgetary issues, staffing issues, but I sus- 
pect that there are some employment networks that are out there 
that produce well and most folks that, say, are doing the right 
thing. I am not sure if it is a matter of getting the best practices 
from some of these folks or somehow doing things because I know 
you are shy of money. But I think there has got to be a way, short 
of making very expensive investments, to try to make this program 
work. 

I think what Mr. Bertoni had pointed out through these taped 
phone conversations is that either the employment network folks 
are trying to help these folks maintain as much of an income as 
possible, or they are trying to avoid having to bring them on full 
time. Either way I think we need to figure that out. 

Mr. Bertoni, let me ask you this: SSA just took a massive hit in 
its budget. It is receiving $1 billion less than it said it needed just 
to try to keep pace with an already growing caseload. What you are 
suggesting that they do is program integrity isn’t cheap, and it is 
not free. They would have to hire more folks or put more invest- 
ments up front with people who are already steeped with work in 
order to try to up front catch some of this gaming activity. Is that 
correct? 
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Mr. BERTONI. There is no question with more resources you can 
do more. I guess the position we have is this program has heen 
around since 1999. It has heen growing, expanding. There were 
some new initiatives in play. And there is some blame to be laid 
at the agency’s management doorstep in terms of what could have 
been done in prior years. 

Luckily, we are here at a time when the program is not huge. 
Five years from now, we could have a bigger problem on our hands. 
These are issues that need to be addressed. And within the re- 
sources they have, I think they can leverage some of that to do bet- 
ter. If they had more resources, could they do more? Absolutely. 

Mr. BECERRA. Thank you for that. And I just hope that what 
SSA does is takes some of this information, perhaps talks to some 
of those who have shown some good practices, and try to quickly 
take advantage of those best practices so that we can move the pro- 
gram forward, you know, make it work better, because I think 
what we are showing is that there are a lot of Americans who are 
receiving disability b^enefits who would love nothing more than to 
be able to go to work as much as possible. So thank you all for your 
testimony. 

Mr. WILLIAMS. If I might, sir, I agree we need to do more to 
identify what is working, and a prime way we need to do this is 
to learn more about the over 5,000 people that have left the rolls 
with the support of an employment network. That, to me, is where 
to st9.1*t 

Chairman JOHNSON. Thank you, sir. 

Mr. Brady, you are recognized for 5 minutes. 

Mr. BRADY. Thank you, Mr. Chairman. Both of you, thanks for 
holding this hearing. 

Ticket to Work is a great concept, it makes great sense not just 
for taxpayers, but for those with disabilities that, as technology 
progresses, it allows them to move back into the workforce. It 
makes sense. My frustration is that after 15 years, we don’t know 
if this works. 

Dr. Weathers, a simple question. A decade and a half, what per- 
centage of those using Ticket to Work have now gone on to full- 
time, sustained employment? What percentage? 

Mr. WEATHERS. A very, very small percentage. We are cur- 
rently conducting an evaluation of the percentage of people who 
have returned to sustained full-time employment since the new 
regulations were in place in 2008. We needed a 3-year period in 
order to track. 

Mr. BRADY. Do you have numbers prior to that? 

Mr. WEATHERS. We do have numbers prior to that, yes, be- 
tween 2001 and 2006, and the numbers were very, very small. And 
that is what inspired the impetus behind changing the regulations 
in 2008. 

Mr. BRADY. What was that percentage? I am not trying to pin 
you down. I am trying to figure out what we can do to make this 
really work. 

Mr. WEATHERS. I can provide that number for the record for 
you. 

Mr. BRADY. Bigger than a bread box; 5 percent, 10 percent? 
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Mr. WEATHERS. No. I would say around 5 to 10 percent is the 
ballpark. But I can provide you with a more precise number for 
that. 

[The information follows:] 
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Our best estimate of the long-term employment success of Ticket to Work participants is 
based on our 2010 research findings using data through 2006. We estimate that about 9 
percent of ticket participants had sulTicient employment to leave cash benefits and these 
participants then remained off SSA benefits for half of the succeeding 48 months we could 
observe. 

We know that about 17 percent of TfW participants eventually experienced at least one 
month in suspense or termination status due to work (sec the table below). We also know the 
proportion of months such beneficiaries remain in suspense or termination status due to work 
(see the graph below). The proportion of months off the rolls is not the same as duration, but 
we can interpret it in a similar way.' Combining the information Irom the table and the chart, 
we can estimate that througli 2006: 

7.3% of mileslonc-plus-outcome participants (42% of the 1 7% who reach an initial su.spense) 
had sufficient employment over multiple months to keep them off SSA benefits. 

1 5% of outcome-only participants (60% of the 25% who reach an initial suspense) 
had sufficient employment" over multiple months to keep them off SSA benefits, and 
8.7% of traditional reimbursement ticket participants (53% of the 1 7% who reach an 
initial suspense) had sufficient employment over multiple months to keep them off SSA 
benefits. 

Adding and weighting these three figures, we estimate 8.8% of ticket participants througli 2006 
had sufficient employment over multiple months to keep them off SSA benefits for extended 
periods of time. These figures include both uninterrupted and interrupted periods off cash 
benefits after a work suspension. We consider this proportional measure of duration to be 
better than simply measuring the length of the first uninterrupted spell, because it does not give 
undue weight to short spells in which beneficiaries return to benefits. Though this data is only 
through 

2006, we expect that the.se same patterns would have continued througli 2009. We expect the 
employment success rates will have dropped alter 2009 due to the recession. 


Number and Percentage of Ticket Participants 
Experiencing time off the Rolls Due to Work through December 2006 
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Assignments 

2002-2005 

Participants with 
at least one 
month in 
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termination by 
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(e^lMndlcdl 

Proportion of months 
participants spent in 
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All TTW Participants 
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Source: lieliict Research Pile (TRF) 2007. Calculations based on Appendix I'.xhibit A-2 (Cumulative 
PerventQgfr OfT the Rolls Due to Work for ut I.east One Month. b> Payment System. Atoignmeni 
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lixpehencmg ^lr&t Month Off the Rolls Due to Wortt. 3lK)2--006) m “Time lhai Uencnciarics Spend 
Off the Rolls Due to Work and the Payments Generated for Emplo>mcnt Networks (ENs).** Tilth 
TTW evaluation Report (December 2010). 


Month* In 9u*ponto/Tonnlnatton Statu* Du* to Work 
Among Tho** with M Least On* Suspense Month (2002 Cohort) 




Source: Ticket Research Kile (TRF) 2007. Based on data from Exhibits A. I . and A.3 in “Time 
That Beneficiaries Spend Off the Rolls Due to Work and tlte Payments Generated for Employment 
Networks (ENs),” Final Report (December 2010). 


' For example, the graph shows that in the 48 months aAcr their initial suspension, bcnericiaries had spent 60% of those 
months in suspense or termination due to work. This means 60% spent al) succeeding months alTcr their initial month in 
suspension/lerminalion and 40% spent no succeeding months in suspcnsion/lerminalion. all benenciaries had a mix of 10 
months on bencfTis and 29 months in suspcnsion/icrmination. or some mix of these two scenntios. 

" It is important to note that we are not mea.suring empUwment directly. Rather we are measuring months ofTSSA cash 
benefits following a suspension due to work in which the individual is alive and of working age We therefore assume 
such individuals would return to SSA bcnedls if their loss of employment allowed them to do so. 
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Mr. BRADY. What do you expect the new numbers to he? 

Mr. WEATHERS. I would hope that we could get it up much 
higher than that. 

Mr. BRADY. What do you think it ought to he? 

Mr. WEATHERS. I would hope that we could make it work for 
everybody that is using a ticket. But I think if we could get 50 per- 
cent, that would be a pretty good number. 

Mr. BRADY. My frustration, this is a great concept. This ought 
to be working. After 15 years, it isn’t. So my frustration is, you 
know, Mr. Williams talked sincerely about having performance 
standards clearly lined out. Mr. Bertoni said 15 out of 20 of the em- 
ployment networks say they don’t have it. Clearly there is gaming 
of this system. It seems to me we need a fresh start on this pro- 
gram. You know, 5 percent, 10 percent, 20 percent just aren’t the 
numbers I think anyone was hoping for when, in a bipartisan way, 
we put this program together. 

Let me ask the panelists, if we could start with a fresh — I don’t 
mean end it — if we could start with a blank page and redesign this, 
knowing what the technologies are today, knowing what the com- 
mon disabilities are today, what would you do differently? How 
would we start with a fresh slate and recreate a program that real- 
ly did help people get back to sustainable work? Any panelists? 

Ms. BATES-HARRIS. I would like to say something. As a rep- 
resentative of the National Disability Rights Network, I feel com- 
pelled to remind people that people on Social Security benefits are 
among the most disabled people in this country, and many of them 
want to return to work. And unfortunately, as my boss would say, 
discrimination is our business, and business is good. And some- 
times you can get all the perfect services in place, but discrimina- 
tion is alive and well, and people do not get employed. 

Mr. BRADY. I understand. 

What do you believe is an acceptable rate? What do you think 
our goal ought to be? Five percent? 

Mr. KREGEL. I would like to answer that directly. The evalua- 
tion that Dr. Weathers talks about has identified that currently in 
this country, there are about 2.6 million SSA beneficiaries who in- 
dicate that they would like to work, and they see themselves work- 
ing in the foreseeable future. 

Mr. BRADY. How many. Doctor 

Mr. KREGEL. 2.6 million. 

Mr. BRADY [continuing]. Would like to go back to work? 

Mr. KREGEL. Would like to go back to work, and who have ei- 
ther worked during the past year or have taken action toward 
working in the past year, such as applied for a job, taken a training 
course or something like that. 

What should the number be? Well, the programs should first 
focus on those 2.6 million people, and then we can look at other 
people whose health conditions may improve. And then we move 
our services toward those individuals as well. 

In terms of starting over with the Ticket program, I think that 
it is important to keep in mind that 12 years have passed, and not 
only has the situation changed for SSA beneficiaries, but the situa- 
tion has also changed in terms of how employment services are de- 
signed and delivered to people with disabilities generally. And I 
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think that to start all over, it would be important to incorporate 
some of the cutting-edge best practices that have been described to 
you by Mr. Hanophy and described to you in terms of the 
Walgreens operation. These are the kinds of things — employer 
partnerships, working in collaboration with public and private en- 
terprises that really need to be included in the redesign of the Tick- 
et program. By incorporating the resources out there, we can get 
a lot farther along in terms of who we are serving. 

The other thing that needs to be done, as Mr. Hanophy pointed 
out, is to look at people who have been on the rolls for a very short 
period of time, and that includes transition-age youth. Returning to 
work for someone who has been on the rolls for 22 years and is now 
45 years old is a different challenge than for someone who is 22 
years old. We don’t want these individuals locked into lifelong de- 
pendency on Federal benefits. So targeting the Ticket program to 
transition-age youth and involving private-public partnerships with 
business, I think, are the major areas that we can explore in terms 
of redesigning the program for more effective services. 

Mr. BRADY. Well, thank you. Again, this is such an important 
program. For those who want to go back to work, there has got to 
be a smarter, better way to do this. 

Mr. Chairman, thank you. 

Chairman JOHNSON. Thank you. 

The gentleman’s time has expired. Mrs. Black, you are recog- 
nized for 5 minutes. 

Mrs. BLACK. Thank you, Mr. Chairman. 

And I thank you, panel, for being here today. 

Mr. Bertoni, I want to go to what we heard on the audio in ref- 
erence to the misinformation that is being given by those who 
should know the correct information. Is it your opinion that we are 
just not training those who are working in the offices, that they 
don’t know the information? Or how do we get such misinformation 
being given out? 

Mr. BERTONI. I don’t know what the extent of training is. I 
would defer to the SSA on that. I would say that over time, and 
with the changes to the regulations — basically the regulations, it is 
a couple key things. Number one, they lowered the bar at which 
employment networks could be paid, so that made part-time earn- 
ings attractive to both ticket holders as well as employment net- 
works. They were trying to entice more individuals on both sides 
of the equation into the program. 

Another thing the regulations did was to make it acceptable for 
employment networks to directly pay the ticket holders from the 
Ticket money, so that essentially increased the value of the shared 
payment model. 

And thirdly, it also allowed for those whose medical improvement 
was expected to participate in the program. 

So we have sort of a convergence of folks here who could, in fact, 
benefit from part-time work and early payments. 

So we see this new guidance come out. We see these are allow- 
able things. And the firewall between SSA and the field, the em- 
ployment networks, is there. And someone has to work through 
this firewall to communicate even with those changes that are ac- 
ceptable, what are the ultimate end goals for this program. Yes, 
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part time should be the start for many. It might be it for many. 
But certainly if we can get people into part-time work, and for 
those that can move up to more substantive employment, that 
should be the end goal, because that is the stated purpose of the 
program. I am not sure everybody knows that. 

Mrs. BLACK. Well, thank you. I think you are right. And obvi- 
ously, the people that were taking these phone calls did not know 
that. But you also made mention that you thought they should de- 
velop program performance measures. How would you see those 
performance measures? What would be in those? 

Mr. BERTONI. I would hate to be too prescriptive here, because 
any one that I threw out, the people would come behind me and 
tell me I had a bad measure. 

I guess right now I believe there is one measure for the program. 
That is the number of ticket holders with an assigned ticket. To 
me, that is the start. You have found the person. You have given 
them the ticket. They have assigned it to an employment network. 

But the outcome measures are not there. We have outputs, but 
not outcomes. Really, the number of folks who have moved on, who 
have transitioned to sustainable, long-term employment that has 
allowed them to reduce dependency and benefits, part of that 
should be in the equation when you are evaluating how effective 
an employment network is. 

Mrs. BLACK. And I know I am going to run out of time very 
quickly here. So, Dr. Weathers, do you agree that this is a good rec- 
ommendation? And if so, what do you all plan on doing to initiate 
those kinds of measures that will help to show what kinds of out- 
comes are there? 

Mr. WEATHERS. Bob Williams’ office is responsible for putting 
together a report card, and I think he could say a word or two 
about what they are doing. 

Mr. WILLIAMS. We have, in fact, initiated such benchmarks, in- 
cluding one that will hold ENs responsible for moving some bene- 
ficiaries into jobs that pay at least twice the poverty level. It is not 
enough to get someone off benefits if doing so makes them worse 
off than they are now. 

Mrs. BLACK. Thank you. 

Mr. Chairman, if I may ask in writing, Ms. Russell, could you 
tell us about some of the barriers that you have found in working 
with the program? I congratulate you for doing what you have 
done. 

And then, Ms. Bates-Harris, you talked about discrimination. 
And if I could have you in writing tell us a little bit more about 
where those discrimination factors are and how you think we might 
overcome those. I appreciate that. 

Thank you, Mr. Chairman. 

Chairman JOHNSON. You are welcome. 

Could you two respond that way, in writing, please? Thank you. 

[The information follows:] 
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Walgreens entered the Ticket to Work Program In 2007 as an Employment Network during our 
significant increase of proactively hiring people with disabilities. We entered the program because we 
hoped it would help strengthen our ongoing initiatives and efforts to be a good inclusive employer. As I 
stated in my testimony, our requirements for participating were contingent on the administrative 
burden of the program and weighing the benefits to our workforce. Since Walgreens’ Initial 
involvement in the Ticket to Work Program, several new requirements have resulted in the unintended 
consequence of increased administrative costs to Walgreens, making it challenging to maintain our 
status as an EN. One example of this is a recent request for IWPs to be accompanied with a summary of 
the past six months of wages for the ticket holder prior to Ticket assignment. As an employer, we would 
not have access to that information except in the rare instance that the ticket holder had previously 
worked for us. The most recent change to our contract with SSA (now a Blanket Purchase Agreement) is 
another example of additional administrative burden that has made it difficult to maintain our status as 
an Employment Network. One would assume that these program enhancements are part of the 
agency's continuous efforts to increase quality control mechanisms for the program. However, since we 
have a 100 percent employment rate for our ticket holders at wages above Substantial Gainful Activity 
and the Break Even Point, it seems unnecessary for us. 

The good news is that with every potential barrier we have encountered, good communication with 
leadership at the SSA provided us with a solution to enable us to stay engaged in the program. We are 
pleased to be able to offer employment opportunities to people with disabilities, especially those who 
are SSI recipients and SSOl beneficiaries and thank you for your continued support of our efforts 
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Response to the Ways and Means 
Social Security Subcommittee and Human Resources Subcommittee 
Hearing on Social Security Work Incentives 
September 23, 2011 


The Protection and Advocacy and Client Assistance programs make up the nation's 
premier disability rights network. Starting in the mid-1970s and proceeding up through 
today, the United States Congress has had the foresight to recognize that If children 
and adults with disabilities are going to have their basic civil rights recognized and 
ultimately upheld, they have to be provided with some assistance When an adult with a 
disability has access to effective job training and supports designed to ensure they have 
the opportunity to find a job with a decent wage and appropnate benefits designed to 
help them live a stable and secure life as a tax-paying part of the community - it Is good 
public policy The work of the P&A network embodies that public policy 

P&A/CAP advocates do all they can to ensure that this individual has access to needed 
services and support to ensure his success in the community workforce so that this 
individual will not have to live a life of dependency and poverty But all too often, 
discrimination and negative stereotypes disrupt the employment of people with 
disabilities who are either working or want to return to work This is supported by P&A 
statistics as well as by the federal agency responsible for enforcing the employment 
provisions of the ADA. In FY 201 0 the Protection and Advocacy Agencies addressed 
2,474 allegations of employment discrimination across four of it's federal programs. 

The Protection and Advocacy for Social Security Beneficiaries (PABSS). who assists 
ONLY individuals who are eligible for Sodal Security benefits addressed discrimination 
issues for three hundred and twenty nine (329) individuals receiving benefits and trying 
to return to work Discrimination is alive and well in employment. According the EEOC 
website, they received 25,742 charges of discrimination based on disability in FY 2011, 
the highest number ever reported to them 

The following examples of discrimination were pulled from the Program performance 
Reports of Protection and Advocacy agencies These provide a sampling of the kinds of 
issues/discrimination confronted by people with disabilities in the workforce. 

JM works at Petsmart and was receiving training to be certified as a dog trainer. Due to 
her neurological problems, she missed trainings and they refused to certify her When 
JM brought up her disability, they responded that it didn't matter. 

ES is a 27-year-old male diagnosed with Serious Mental Illness ES has worked for 
Apollo Group for four years. Since 2006. he has been accommodated through the week 
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by making up any hours he missed due to his medication and disability. There were no 
problems for four years, but now he is written up for attendance and tardiness issues. 

He reminded HR of the accommodations, and they denied knowledge of his disability 
When he filed a charge with the EEOC In June he was terminated. 

A was employed by The University of Phoenix for four years until he was unlawfully 
terminated on June 30, 2010 At that time he disclosed his disability to his supervisor 
and an HR representative in order to request a reasonable accommodation His 
accommodations request was denied and was instead offered leave He was then 
terminated. 

The P&A assisted a 44-year-old American Indian woman who receives SSI and was 
employed by Family Dollar She was offered an assistant management position until 
she disclosed her disability to her supervisor. Following the disclosure, the client was 
denied the promotion to the assistant manager position was subject to retaliation for 
filing a complaint 

A 21 year old male with Aspergers and Tourettes was hired by the City as a Library 
Page He was successfully employed with the help of a Job Coach when a Supervisor 
suggested he should work as a janitor instead. The Client was happy with his work and 
wanted to remain in the same position 

Client contacted P&A because his employer had been requinng employees with 
disabilities to use a segregated bathroom for more than five (5) months. When the 
client voiced objections, he was "written up" 

The P&A represented a blind aircraft maintenance technician who had worked at the 
company for several years without incident. When a news story included the fact that 
this blind employee worked there, the company began treating the technician differently 
He was denied reasonable accommodations without the employer engaging in the 
interactive process and adverse employment actions were taken against him. He was 
also harassed on the job. Eventually he was terminated 

Illinois P&A successfully represented a woman with major depression who was 
terminated by her employer while on leave for her disability. As a reasonable 
accommodation, she had asked for additional time beyond the leave she received under 
the Family and Medical Leave Act. The employer refused to provide the leave, and also 
refused to provide accommodations that would have allowed our client to return to work 

A maintenance worker with a local village had his employment terminated after he had a 
stroke. The employer cited safety concerns as the reason for the termination. No 
consideration was given to whether or not the individual could perform the essential 
functions of the job 

The P&A learned that the employment application of a downstate Youth Club had 
numerous questions that violated the Americans with Disabilities Act. Specifically, the 
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application asked for dates and specifics regarding hospitalizations and asked generally 
whether an applicant had any physical or mental impairments, relevant provisions that 
violate the ADA 

A deaf postal employee sought a promotion to a new department position, but was 
required to take a test with deficient interpreters and an exam that was not fully 
accessible The client failed the test and sought to retake the test without waiting the 
requisite time period 

A woman with work-related knee injuries and other impairments was employed as a 
Licensed Practical Nurse alleged that her employer unlawfully terminated her 
employment based on her disability. Her employer made improper medical inquiries, 
harassed her based on her disability, failed to provide reasonable accommodations and 
failed to engage in an interactive process. Furthermore, her employer retaliated against 
her after she requested reasonable accommodations and filed a charge of 
discrimination with the Equal Employment Opportunity Commission. Ultimately a 
confidential settlement resolved the matter. 

A 26-year old man with a hearing impairment was denied the use of his hearing aid to 
take the hearing test required to enter the State Police Academy. The State Police 
refused to hire him even though he had passed numerous other tests, and despite the 
ISP policy permitting ISP officers to use hearing aids after they are employed The 
client came to the P&A to challenge this policy on the basis that it violates the ADA and 
the Rehabilitation Act 

A woman who was deaf wanted to be employed by the U S Census Bureau When the 
woman applied to be a Census worker and Indicated a need for an ASL interpreter for 
the test, she was told to wait while the interpreter request was approved. After not 
receiving any information, the client called the Census Bureau and was told all the 
positions had been filled 

PB is a young woman whose primary diagnosis Is major depressive disorder, was also 
diagnosed with narcolepsy. She had worked for years as a laboratory technician at a 
large hospital After learning that she had narcolepsy, she requested a schedule 
adjustment from the hospital as a reasonable accommodation The requested 
accommodation would have helped her perform her job better by allowing her to follow 
a consistent sleep pattern and control the narcolepsy symptoms. The hospital denied 
the requested accommodation, and shortly afterward terminated PB for frequent late 
arhvals and absences 

A large chain of department raised production in all Its Distribution Centers by 30 
percent. It then created an incentive program called the GROW Program. Employees 
who exceeded the new production levels by 5. 10 or 20 percent in a rolling 4 week 
penod received an extra 27 cents to 2 dollars per hour pay The requirement to 
participate In the GROW program was that the employee had to be able to rotate to all 
areas of the Distribution Center. Mr S and Mr. W weren't able to do that as both are 
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persons with a disability and both have lifting restrictions as an accommodation. They 
have worked there for 1 1 and 29 years respectively Human Resources notified both 
employees that they weren’t eligible for the incentive program because of their lifting 
restrictions, yet they still required both men to meet the new increased production 
levels. When they exceeded the new levels, they didn't get paid for It, The program 
was discriminatory and violated the ADA as well as the KY Civil Rights Act. After 
negotiation, the distnbution center changed it's policy to include all people in the GROW 
program, and paid back wages to the clients for the times they'd exceeded production 

A legally blind individual with several years of experience as a dispatcher, applied for a 
dispatcher position at a local police station. He contacted P&A when the hiring process 
stalled because he did not have a valid driver's license. He is qualified to do the 
essential work and as the dispatcher position does not require driving since it is an 
office position The human resources person affirmed that she could not move forward 
on his application due to the driver license requirement. 

Mr H. a deaf individual had worked at a national hamburger chain for over 15 years as 
a porter He was not being provided interpreters tor staff meetings, trainings, and other 
in-person meetings with his supervisor While Mr. H. stated he does the best he can 
with note writing he is not fluent in written English and expressed that to his employer 
Mr. H alleges his employer told him he is “faking" and he can read English The 
requested interpreter continued to be denied 

A 31 year old man with Cerebral Palsy who worked at a fast food restaurant felt that he 
was not being given additional responsibilities because of his disability During an 
arranged meeting, the client was able to show the managers that he could successfully 
work in the grill area despite his physical limitations The client was able to expand his 
job duties, and hopes to someday enter the management training program at the 
restaurant after gaining a little more experience 

The PSA negotiated a reasonable accommodation with the employer of a 50-year old 
man with vision disabilities and diabetes. The employer had prohibited the client from 
keeping personal items such as his cane and diabetes medications at his workstation, 
citing workplace safety rules 

PSA successfully negotiated a settlement for a woman who was not hired because of 
her disabilities. The client, a 49-year-old woman with fibromyalgia and degenerative disk 
disease, applied for a job as a cashier at a grocery store When she went in for an 
interview, the store manager asked her about her disability stating he hadn't hired 
anyone with a disability for years because they had problems once The woman was not 
hired, but two individuals with less experience than her were hired. 

A 23-year-old woman with mental illness contacted the P&A after she was terminated 
from her job with a large, national retail store. The client had just started working as a 
cashier when she had to be admitted to a crisis unit and thereafter a psychiatric 
hospital While hospitalized, the client apprised her employer of her medical status and 
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requested reasonable leave to obtain mental health treatment. When the client was 
cleared to return to work and attempted to do so. store managers refused to look at her 
medical documentation and told her that she was terminated because she was "not 
reliable" and she needs to be there "100% of the time." 

After 20 years at a phone company, and 6 years as an assistant in the dispatcher 
department , an individual with anxiety, depression, and a learning disability got 
involuntarily reassigned to a new job as a dispatcher, a Job the client was unable to 
perform because of his disabilities Due to the client's seniority at the company, he 
should have been allowed to change to a different position. Instead the company forced 
him to go out on disability leave and failed to work with him to get him back to work. 

"Rosa" worked for a health insurance company as an appeal and grievance coordinator. 
She took a medical leave of absence because of depression, and contacted P&A when 
told her by her employer that they would not hold her position for more than 30 days. 
The P&A provided information and assistance on leave as an accommodation and 
discussed other alternatives including working part-time and requesting a transfer to 
vacant position 

An individual with a visual impairment contacted P&A because the City of Detroit did not 
want to purchase software for her computer The client eventually left the position 
because the city was delaying the purchase and she was unable to do her job. The 
P&A helped the client to file a complaint with the Michigan Department of Civil Rights. 
The client received a settlement based on the city not providing accommodations. 

P&A assisted a 52-year-old female special education instructor diagnosed and treated 
for cancer. She received SSA benefits and was attempting to regain employment at her 
school. The client felt the school district was reluctant to rehire her based on her 
disability. After meeting with the P&A and school superintendent, the client was hired at 
her same salary But the school refused to allow time off for weekly chemotherapy 
treatments 

Native American P&A continues to represent a Navajo man with a TBI, who receives 
SSI benefits in a complaint against a tribal program's discrimination based on his 
disability When he applied for employment, the manager involved with the hiring 
process told him that he would only be hired if he submitted to a psychological 
evaluation. 

A 64-year-old with visual impairments contacted the P&A when he was terminated from 
employment because his employer would not provide him with accessible computer 
software The state Division on Civil Rights conducted an investigation and found 
probable cause of discrimination in his termination. The matter was referred to the 
Office of Administrative Law for a formal hearing and subsequently, the parties 
negotiated a settlement 

A 24-year-old resident has Asperger's Syndrome and a communication disability. JC 
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contacted P&A because he was being harassed and treated differently at work by the 
managers, due to his disability He also reported that other employees at his place of 
employment frequently harassed him during his work 

P&A assisted a former special education student who was working because his 
immediate supervisor would call him humiliating names. The behavior continued 
unabated and eventually the young man quit and applied for Unemployment Benefits. 
The employer contested, claiming it was a voluntary quit but the hearing officer found 
that the employer had engaged in abusive behavior, and that the young man quit was 
for compelling reasons with good cause. The hearing officer ordered payment of 
benefits. 

The P&A filed an employment discrimination lawsuit on behalf of a person with profound 
hearing loss Ms. S received her double associate degrees in early childhood 
education and early childhood/special needs. When she applied for a teacher's aide 
position at a child development center operated by the community college from which 
she received her degrees and completed her practical skills training, the director of the 
child development center informed her that she could not be hired because of her 
disability. 

A 48-year-old female with bipolar disorder was In jeopardy of losing her employment 
She had been an Assistant Manager at a rural location of a national pharmacy when a 
psychiatric crisis at work resulted in hospitalization. When she attempted to return to 
work, the employer required a written statement from her psychiatrist stating that she 
was cured or that an episode would not happen again at any point in the future 
Although her medication changes had resulted in her being better able to control her 
symptoms, there was no way her doctor could supply such a written statement. Her 
employer stated that the company's legal department was insisting on this statement or 
her employment would be terminated. 

The P&A represented a man who had been terminated from his job while he was in the 
process of being treated for depression. When negotiations with the client's employer 
failed to bring about a reinstatement of his job. the P&A filed a complaint with the 
State's Equal Rights Division on his behalf resulting in a favorable financial settlement 
to the client. 


If you have any questions on these, or other work done by the Protection and Advocacy 
Agency please feel free to contact me directly 

Repsectfully, 

Cheryl Bates-Harris 

Senior disability Advocacy Specialist 

National Disability Rights Network 
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Chairman JOHNSON. Mr. Stark, you are recognized. 

Mr. STARK. Thank you. Thank you, Mr. Chairman. Thank you 
for this hearing. And I thank the witnesses for enlightening us. 

I must take this opportunity to thank SSA, and in particular 
their San Jose office, which services our office nearhy for the nu- 
merous inquiries we get. We just get wonderful service from them. 
And I am afraid they are going to need help. The number of inquir- 
ies is growing. The number of the elderly people is growing. And 
the money to fund that growth in service has got to come from 
somewhere. I don’t think there is an SSA fairy that is going to 
sprinkle that dust on you and allow you to hire the people or pay 
them for overtime. So as we see more people with more severe 
health problems, I hope that we can find the additional funding to 
let you continue to provide that good service. 

I want to make sure that you have cleared your phone messages 
with the PATRIOT Act. And I didn’t notice that you had inquired 
about the offers for half-price Viagra that Sam and I keep getting. 
And are those legitimate offers or not? If you could look into that 
for us, and we would appreciate it very much. 

The one question that I wanted to direct to Ms. Bates-Harris is 
the question of the disregards. We have disregards for beneficiaries’ 
income in determining their eligibility. And it is my understanding 
that those were set about the time that I came to Congress. And 
the average benefit was under $500, and SSI benefits were reduced 
for income that exceeded $65 a month, and if a recipient earned as 
little as $20 a month from any source, the disregards came into ef- 
fect. Do you think that it is time that we have a modest change 
in that and bring those disregards from the seventies up to stand- 
ards of today, that that would just be a fair and proper thing to 
do? 

Ms. BATES-HARRIS. Absolutely, positively. The $20 general in- 
come disregard and the $65 earned income disregard have re- 
mained static, and, in fact, people have basically lost money on 
that with the cost of inflation. So we really believe that they should 
be indexed and increased just the same as how the SGA and the 
other factors in the Social Security program are indexed. 

Mr. STARK. Thank you. 

I want to thank all of you for your work in this area. It is impor- 
tant to our seniors, to our people with disabilities, and that is a 
growing population. Thank you for your service. Thank you for 
your testimony today. 

Chairman JOHNSON. Thank you, Mr. Stark. 

Mr. Reed, you are recognized for 5 minutes. 

Mr. REED. Thank you, Mr. Chairman. 

Maybe it is because I was up late last night and then I had to 
listen to that. That angers me. That angers me, that tape, and it 
angers me on multiple levels. But most importantly it angers me 
because there is a good mission that you are trying to accomplish 
with these programs and with SSA and the disabled Americans 
across the country. And we applaud that. I support that. I don’t 
think you are going to get any opposition up here on both sides of 
the aisle from that mission. But when you hear stuff like that and 
the people that are abusing the system at the cost of the true peo- 
ple that are disabled and doing the right thing day in and day out. 
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I want to know, what is the result of that? Are those two individ- 
uals that were taped, are they still involved in this process? Have 
they heen terminated, out of this program? Yes or no? 

Mr. WILLIAMS. Yes. 

Mr. REED. Excellent. And I hope that continues, because that 
oversight needs to be done because that type of behavior needs to 
end. 

Mr. WILLIAMS. It will. 

Mr. REED. What I would like to ask — and I am also getting a 
little tired of the mantra of, we need more funding in order to ac- 
complish the mission. The harsh reality of our country and our fis- 
cal resources are we don’t have the funding. I would love to be able 
to give you all the funding you needed, but I think the harsh re- 
ality of our world today and our Nation today is that we don’t have 
those unlimited pots any longer. 

So I am looking to you. Dr. Weathers and Mr. Williams, to tell 
me, what is your plan to deal with the reality of the situation 
where more funding is just not going to be on the table? When I 
ran my businesses, and I hit hard times, I had to make tough 
choices. I had to reprioritize my mission and my goals. I had to re- 
allocate employees to areas that were critical objectives of my busi- 
ness in order to accomplish the mission. Do you have that plan in 
place? 

Mr. WEATHERS. We recognize these are lean times. Commis- 
sioner Astrue has said that we are going to have to make difficult 
choices about service delivery. Mr. Williams and I aren’t involved 
in our day-to-day operations and budget process, but we would be 
happy to submit to the record more information on your question. 

Mr. REED. I would appreciate that. And also, what that new 
mission plan or that business plan, if you would, for SSA going for- 
ward in the reality of these times would be. 

[The information follows:] 
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Our FY 201 1 administrative expenses appropriation was $I 1.4 billion, nearlv $1 billion 
below the amount that the President requested. Congress also rescinded $275 million from 
our InI'onnation Technology no-year funds. As a result, we had to make signillcant cuts. 

We considered a range of reductions, including services we could discontinue or postpone 
to preserve our highest priorities. Instead of cutting equally across the board, we have tried 
to prioritize activities ba.sed on their importance to the American public. 

Reducing O ur Payroll Costs 

The most significant expenditure in our budget is the cost of the people we need to handle our 
work. We could not alTord to replace the 3,500 full-time employees we estimated we would 
lose to attrition in FY 2011. We implemented an agency-wide hiring freeze early in FY 201 1, 
with a limited exception for our hearings offices, because we could nut afford to hire, train, and 
retain new employees. If we receive the same level of funding in FY 2012 as we did in FY 
201 1. we expect to lose another 4,400 employees for a total loss of 7,900 employees, or 
approximately 10 percent of our staff, in two years. This significant decrease in staff is 
occurring at a time when our workloads have increased drastically. Our di.sahility program is 
the most resource-intensive of our workloads. In FY 20 1 1 alone we estimate that we received 
about 25 percent more initial disability claims and 40 percent more hearings than we received in 
FY 2008. 

We also have significantly reduced overtime. In addition, beginning August 15, 2011, we 
closed Social Security field offices to the public 30 minutes early each day. Reducing public 
hours allows field office employees, who continue to work regular hours, to complete 
interviews without using overtime. Simply cutting off interviews after a long wait could 
significantly increase violence against our front-line employees. 

Reducing pur Real Estate Footprint and Expanding Electronic Services 

We cancelled our plans to open a new teleservice center and eight new hearing olTiees, which 
would have cost us over $40 million to operate each year. In addition, we consolidated 
offices where it made business sense, which will save about $5 million each year. 

Finally, we slopped visiting most field and hearing remote .service sites. Employees had to 
travel to these sites during business hours and often had to re-enter information collected during 
these visits into our computer systems once they returned to the office. We cannot precisely 
estimate the value of this change, but it will allow us to handle more claims within our current 
resources. 

To serve our customers in a time of declining budgets and increasing workloads, we have 
expanded our electronic services: 

We redesigned our online applications to make them easier to use, w hich has increased 
the number of retirement and disability claims filed online. In FY 2007, less than 10 percent 
of retirement and disability applications were filed online. After we introduced our new. 
user- friendly online iCIaim application in December 2008, the number of applications filed 



128 


online imtnedialcly increased. In FY 2009, Ihe number of claims filed online nearly doubled 
from FY 2008. In FY 201 lihrough August, nearly 41 percent of retirement applications and 
nearly 33 percent disability applications were filed online successfully. Online applications 
have been vital to helping our offices deal with the sudden infiu.x of new claims. iCIaim 
saves our employees nearly 1 5 minutes for every retirement claim and over 20 minutes for 
every disability claim filed online; employees use this time to focus on other more-complex 
workloads. 

We used video conferencing technology to expand our capability to conduct 
administrative hearings. In June 201 1, the Administrative Conference of the United States 
(ACIIS) endorsed the use of video hearings as a best practice to reduce backlogs and 
adjudicate cases more efficiently. See Administrative Conference of the United States 
( ACUS). Admini-strative Conference Recommendation 2011-4. .4ge'ncy Use of VUko 
Hearings: hesi Practices and Pnssihililies for Expemsinn. which recognizes SSA as a leader 
in the use of video hearings. 

Reducing Our Mailing Costs 

As of March 28. we suspended issuing Social Security Statements. As a result, we saved 
approximately S30 million in FY 201 1 and will save nearly $60 million in FY 2012. We do not 
know how much we will save in future years, but with huge deficits at the Postal Service that 
may result in more dramatic rate hikes, we might easily be spending SI billion in postage for the 
earning statement if we continued with the status quo. 

We also reduced the mailing of. or completely suspended, other lower priority notices. For 
example, we will mail Ticket to Work notices only to the 20 percent of beneficiaries who are 
most likely to return to work. As of August 201 1. total savings to dale for that decision are over 
$2 million. 

Increasing Program Integrity Work 

Since FY 2009, we have conducted more than 7.5 million program integrity reviews (Continuing 
Disability Reviews (CDRs) and redeterminations) with expected 10-year savings of $19 billion 
in Social Security, Supplemental Security Income (SSI), Medicare, and Medicaid program 
dollars. 

If we receive the full amount of Budget Control Ad authorized funds over the next 10 years (FY 
2012-2021 ), we e.stimatc that we would be able to conduct 34 million reviews attd save an 
estimated total of $70 billion in program dollars. We will not be able to achieve such savings if 
the budget forces us to continue a hard staffing freeze on our field operations. 

U sing Technology to Inc rea se Flieihilitv and Benefit Accuracy in the SSI Program 

We recently implemented an automated process to uncover undisclosed financial account assets 
that affect SSI program eligibility and benefit amounts. Once we fully integrate this proce.ss 
into our benefit payment system and our employees and the financial institutions gain 
experience 

with the process, we plan to increase the number of bank searches. When fully implemented in 
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FY 2013. we expect S20 of'lifetime program savings for each administrative dollar we spend, 
or roughly $900 million in lifetime program savings each year. In order to increase out 
administrative costs for this program, however, we have had to cut other activities. 

We are also piloting a similar paigram to help us identify undisclosed real property owned by 
SSI recipients. 
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Mr. REED. And that gets to my last question. I am hearing, as 
I read this testimony and hear this testimony and look at the evi- 
dence, I feel there is a big issue here of duplication of services. And 
I know there was a hearing here on this Subcommittee before look- 
ing at the benefits planning services or grants to community orga- 
nizations, work incentives planning, protection advocacy for bene- 
ficiaries of Social Security, the laundry list of programs that are 
out there. Is that an example of efficiency? Would anyone like 
to 

Mr. WILLIAMS. Yes. Both the WIPA and the Protection and Ad- 
vocacy programs serve distinct functions. One focuses on providing 
information and assistance on using our complex work incentives, 
and the other on legal assistance. Whether there are efficiencies to 
be had by a better cooperation and coordination. In that area we 
would be glad to explore. 

Mr. REED. I would be glad to be a partner in that effort. 

With that, I yield back. Chairman. 

Chairman JOHNSON. Thank you. 

Mr. Paulsen, you are recognized for 5 minutes. 

Mr. PAULSEN. Thank you, Mr. Chairman, also for holding this 
hearing and for all the witnesses being here. 

Let me switch gears a little bit. Dr. Kregel, the Social Security 
inspector general was rather critical of WIPAs in their recent re- 
port for not having adequate performance measures. And when re- 
viewing the data provided on all WIPAs, there are a lot of process 
measures that are in there. How quickly was the beneficiary con- 
tacted? Were they informed about possible options, et cetera? 

But what there aren’t so much in there are these outcome meas- 
ures or performance measures, like did the beneficiary attempt to 
return to work or actually return to work? Isn’t that what this is 
all about? If you go back to maybe what Mr. Brady was asking 
about earlier, about how would you redesign this with a blank 
piece of paper, et cetera, tell us a little bit about that. How much 
does the WIPA program cost to date? How many people have ob- 
tained work as a result of it, and how would we redesign it and 
look on those performance measures? 

Mr. KREGEL. The WIPA program costs $23 million per year to 
fund the 102 projects, including the Minnesota Work Incentive 
Connection, which is really recognized as one of the top programs 
in the country. They estimate that they save $1.7 million per year 
as a result of the $300,000 funding level that they receive to do 
their ongoing work. 

But you are absolutely right. Performance measures to date have 
focused on the process, what are we doing. And outcome measures 
really need to be the focus of what we look at going forward, par- 
ticularly in light of whether or not this program should be contin- 
ued for an extended period of time. This would include whether in- 
dividuals are working at a level that would result in reduced bene- 
fits, or working at a level that would result in terminated benefits? 
Are they working at all? Or do they have access to the health in- 
surance so that they continue to meet their complex health care 
needs? 

But also there needs to be savings, return on investment from 
the moneys that are invested in the WIPA program or any of the 
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other programs. That would be increasing the number of individ- 
uals exiting the rolls, reduction in the cost of disability payments, 
reduction in the cost of public health care benefits and reduction 
in the number and amount of benefit overpayments, something 
that hasn’t been talked about today, but another area where the 
WIPA program and several of these other programs can make a 
huge difference looking at the billion-dollar problem that exists in 
the area of overpayments today. 

Mr. PAULSEN. Why are not some of these standard measures 
when reviewing WIPA in general? For that matter, for any of these 
work incentives? 

Mr. KREGEL. I think that the focus has been, as these programs 
have evolved, to look at how effective is the process, with the as- 
sumption that the process will lead to the outcomes. But now these 
are more mature programs. There is information that exists, for ex- 
ample, that says that the WIPA program will generate a 3-for-l re- 
turn on investment if you look at the resources that are devoted 
to this effort and the savings in benefits payments and that type 
of thing. But this has only been done with very recent information 
and it really needs to be looked at on a broad scale to make sure 
that we are not paying for an outcome that might have occurred 
anyway, given the nature of the situation. 

So these things are long overdue, and I know that these bench- 
marks are being established by SSA, and they are looking at that 
going forward. 

Mr. PAULSEN. Dr. Weathers or Mr. Williams, can you follow up 
on that a little bit? 

Mr. WEATHERS. I can follow up. 

We are going to be releasing a report on the WIPAs looking at 
the outcomes of the beneficiaries that they serve within the next 
few weeks. We just received the final report last week, and we are 
reviewing it, and we are happy to submit it for the record. But I 
do think that it shows some positive outcomes in terms of employ- 
ment for beneficiaries who are served by the WIPA organizations. 

[The information follows:] 
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ABSTRACT 

In this report, we present findings of ;in analysis of beneficiaries who first enrolled for Work 
Incentives Planning and Assistance (\\‘IPA) scrs'iccs between Oclolxrr I, 2009, and March 31, 2010. 
W'c use data on users collected by the individual \V'IP,\ programs matchetl to Sr>cial i'ceurit)’ 
Adminisiraiion (SSA) rcairds to analr/c the services they received, tlieir use of SSA work supp<ifts, 
employment, eanungs, benefit reductions due to earnings, and ihe likelihoixi that they left the 
disabilit) n^lls during the penod following \\ IPA program enir)’ and the end of December 2010. 

We find tltat the majontx’ (about 75 percent) of beneficiane*: who eiuoUcd in W'lPA services 
Ix'iween October 2009 and Marcli 2010 were employed or acin cly seeking empKn ment at the time 
they first entered scr\’iccs. More than half (55 percent) of these beneficiaries had earnings at some 
point dunng the nine to 15 months following semcc cntr)% and alxiut 16 percent expencnccd a 
reduction in SSA benefits because of earnings during at least one month in die mne-monih period 
following W’lPA program enlni-. W'lih other characrcrisucs held coiiRtaiit, receipt of more-intensive 
W1PA sen’ices (as measured by hours of serv ice) is significantly assrx'iatcd with a greater likclihotxi 
of (1) using all of the SSA work supports examined, (2) having earnings in 2010 and experiencing an 
increase m earnings Ijctwecn 2009 and 2010, and (3) having SSA Ixnefits suspended or terminated 
liccausc of earnings during at least one month between W'lPA program cniiy and the end of 
December 2010. Counselor discussion of particular work supports and selected employment-related 
suggestions were significandy associated with an incR'ased likelihixid of using the trial work period 
and with having plans for achieving self-support, as well as with earnings increases between 2009 
and 2010 and higher rates of benefit cessation, after holding other personal characteristics constant. 

The findings suggest that the W’lPA pnjgram is serv’ing a select group of beneficiaries who are 
actively working, scckii^ employment, using the SSA work incentive provisions, and leaving the 
disability rolls at rclatwely high ratc.s. llie findings also su^^esi that W’lPA services might be 
positively affccung some of these cmpIoytrx*m outcomes. However, il is important to bear in mux! 
tliat tite significant rclaiionslups Ijctwecn receipt of W'lPA services ami positive employment 
outcomes do not nece.ssanly mean that WIPA services caused the observ'cd changes in work support 
use, employment, and benefit reductions. 

'Hus IS the second m a series of reports dtat make up die seventh Ticket to W'ork evaluation 
report. 
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I. INTRODUCTION 

Indjvidujils with disabilities who want to work face many barriers to doing sf), among them 
poor health; lack of education or experience necessary (or their desired position; lack (»f supports to 
assist them with employment, such as reliable transportation or personal assistance serv'ices; and 
labor market factors, such as lack of siutable local positions or disenminatton. Individuals with 
disabilities who are l^encficianes of Social Secuntx* Disability Insurance fDI) or Supplemental 
Sccuniy Income (SSI) face additional challenges to employment, as ihey must navigate a complex 
system of program rules and disincentives to work- Because die D1 and SSI programs provide 
support to iliosc unable to engage m substantial gainful acuvit)’ (SGA) in the labor market, many SSI 
and DI bciicficiancs fear that working will jeopardize their benehts. Some ate unaware of program 
features that will assist them in their employment attempts. 

Despite signiGcatii bamers to employment, many with disabilities want to engage meamngfuUy 
m the labor market. Among working-age DI and SSI bencHciaries, 4tl percent cqiorr having an 
emplovoKMit goal or an expectation that they will work in the near futiire; just over half of these 
employment-oriented bcnefiuaiies have participated in recent employment-related activities 
(Livermore ct al. 20t)9a). 

Recogmzmg hencficiaries* dosin’ to work and some of (he disincennves to employment implicit 
in die DI and SSI programs, the Social Sccurit)’ .\dmuustraiion (SSA) has implemented a set of work 
.support programs and beneht eligibiht)’ provisions related to employment. Most recently, several 
were implemcnlcd as part of ihe Ticket to Vi'ork and Work Incentives Improvement Act ('Ticket 
Act) of 1099. ’11k* goal tif the Ticket Act and its programs is to assist hcneftcianes to achieve their 
emplovnwnt goals and. ultimately, increase their sclf-suffiaenc)' ami reduce their dependence on 
federal dj.sability benefus. 

Hie Work Incentives Planning .md Assistance (W'fPA) program is one of the programs to 
emerge out of die Ticket Act. Its purpose is to provide information and assistance to DI and SSI 
bcncnciahcs regarding the work inccnui’c programs, benefit.s, and senices available to them in their 
cmploynKiii efforts. 'Hits report exploits die outcomes of a recent cohort of \VIPA cnnillees, 
building on a previous report that examined the personal and W IPA service use characicnstics of 
the same cfihon of SSI and DI bencficwncs who entered W'lPA scrvicc.s between October 1, 2009, 
and March 31, 2010 (SchuTimel et al. 2010). Merc, wc examine the use of SSA work inceniA’c 
provisions and the emplovment and eamines of the.se individuals, fullowinit their outcomes thmueh 
Decemix'f 2010. 

'Hie renuiiiiii^ chapters of this rc|iorf arc organized as follows, f’haptcr II provides background 
on the W’lPA pnigram and bnefly describes previous efforts to evaluate the program. Chapter III 
describes the data and sample of WIPA enroUces analv/ed in diis report. Chapter IV briefly 
describes the W’lPA scnrices these W'lPA cnrollecs received through December 2010. Chapter 
examines the extent to which the enroUces used SSA work suppori.s, and looks forexidence dial tlic 
WIPA program promotes and facilitates the use of those .supp<irts. Clwptcr VI pnmdes infomialion 
about tlie employment and earnings of W1PA enniUees during 2tK)9 and 20I0 and examines the 
relationsliip between W'lPA serv'ices and clianges in earnings. Chapter VII analyzes SSA benefit 
reductions due to work and l(»ok.s at the relationship between WIPA scri'iccs and the likelihood that 
WIPA enrollecs leave SSA benefits because of earnings. (Iiaptcr VIII concludes with a summan* 
and discussion of key findings. 
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II. BACKGROUND 

In this chapter, we pn>vide a brief description of the WIPA proj»rani and the previous 
evaluations of the program. 

A. WIPA Program Features 

The \N'IP>\ program grew out of the Uenchts I’lanning, Assistance, and Outreach (BPAO) 
program, established through die 'Ticket Act to fund community organizations to pmvide accurate 
information about the lx;ncrits and work incentives available to D1 and SSI beneficiaries. After six 
years of the PPAO program, evidence of its success was mixed. VCliilc the pnigram was ser\’ing a 
range of beneficiaries who generally rated the progi-am highly (C)‘Day ci al. 2lK)9} and wht> had veiy 
high ratc.s of cmploiment and of leaving the disabilit)' benefits rolls because of earnings (Uvcnnorc 
and Pa*novirz 2010), some evidence showed that the program may hai'c been less successful in 
achieving the 'ilcket .AePs goals of increasing employment and decreasing reliance on benefits than 
initially cnMsioned (0*I^ay et al. 2dd9). For example, rates of referrals to employment support 
providers were low, as was the use of work incentives (I’eikcs ct aL 2005). jVI.so, dierc was concern 
that counseling about work incentive.s and benefits W'as leading some beneficiaries to keep their 
earnings l<iw’ in an attempt to maximize their benefits, in direct oppo.sition to program gf>als. 

To address the Limitations of the BPAO program, SSA changed its focus and renamed it the 
W'lPA program in 2<XK), making it dear that die purpose of the program w'as to promote 
employment. Training maicnals provided to the o^anizations ultimately selected as \\'1Pj\ projects 
indicated that “|r|he primary objceiivc of the WIPA initiative is to assist SSA beneficiaries widi 
transitioning from dependence on public benefits to paid employment and greater economic self- 
sufficiency. 'I'his mprcseni.s a paradigm shift in which (AVKIs (community work inccnuves 
coordinators! form an integral part of the vocational scr\'icc.s system instead of merely providing a 
penpheral benefits ctninseUng senice” V irginia Commonwealth Tnivcrsity 2010). 

WIPA projects are to deliver four categories of services: (I) work inccniives planning, mcluditig 
writtcM) documentation for bcncficianc.s *'outlinuig tlietr employment options and dcvclop|ing| long- 
term supptirts tliat may be needed to ensure a beneficiary's success in regards to employment”; 
(2) assistance wiili the use of SSA work supports; (3) work incentives education, marketing, and 
recruitmeni of In’iieficiaries; and (4) outreach services (SSA 20t)6). In addition to .specifying die 
scnices to be provided, SSA strongly emphasized that W’lP.A protects should sustain rclaiionships 
with beneficiaty ebents. 'fhe solicitation for W'lPA cooperative agreements (SSA 2<H)6) noted that 
work incentives assistance should be “ongoing and comprehensive” and that long-term work 
incentives managemcnr should occur ”ou a scheduled, conuiiuous basis, allowing for the planning 
and provision of supports and regular checkpoints, as well as critical transition points in a 
beneficuiry’s receipi of licnefit.s, improv'emeni of medical condition, work attempts, training, and 
employment.'* 

WIPA pnijecis divide the one-on-one services ihey piovidc to beneficiaries into iwo types: 
(1) information and referral (l&R) scrv'iccs and (2) W'lPA services. All lieneficianes who contact a 
WIPA project arc “enrolled” to receive basic 1*:R ser\*iccs from W IPA projects. Those with fairly 
simple or gcnenc quesbons about benefits or work suppon.s receive IdtR in one or two bnef 
sessions, lliose who need more individualized, in-depth services are dismissed from l&R and 
enrolled to receive WIl’A services (**W1PA enrollccs”), including the planning and assLstance 
desenbed above. WIPA programs are staffed by CW'ICs who are expected to en^gc in an intensive 
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mtttkf process to gather specific itifoniwuon about their clients and the benefits they receive. Once 
this intake process is complete, CWICs arc expected to provide assistance it> W’lPA enroUees to help 
them access the benefits, wrjrk incentive's, and se‘r\nces nee*ded to prr>grcss toward ihcir employment 
ob|ecrivcs.’ SSA’s expeclaUon is that 8tt percent of WIPA pn>jecl res«)urces wall lx; devoted to the 
provision of W'lPA ser\'icc8, with the remaining 20 percent devoted to l&R and outreach activities. 

Dimng the period of our analysts. SSA funded 103 W'lPA projecis tlu'r)ugh cooperative 
agrceincnts, H2 percent of which werc previously BPAO projects. A variety of otganizaiions 
throughout the countiy operate as W'lPA prf»|ccts, including disability serNicc organizations that 
pnnidc employment supptins, such as Ihuied (ATcbral Palsy, Paster Seals, and Goodwill Industnc.s: 
centers for independent Uvmg; state vocational rehabilitauon and other state agencies; and 
organizations offering legal assistance. Total annual funding for the \MPA program is $2.3 million, 
with S19.4 million aUocarcd across W’lPA projects and the a*nwindcr aIkKated to the Naiioniil 
Training Center at Virginia Commonwealth University, site visit# by SSA project officers to W’lPA 
projects, and administrative costs of operating the W’lPA progran^ I'undmg for each W*IPA project 
is detennined using a formula based upon the number of SSI and D1 lx:neficiarics in the zip codes 
or counties ser%'ed by each W1PA project. Ihc fomiula for funding has a mmimum amount of 
Sl(K).t)i)ri and a maNimum of $.3(K>,li(H\ meaning that there is variation across protects but perhaps 
nor as large a variation as there is in the number of beneficiaries within each scix’icc area. 

B. Previous WIPA Program Evaluations 

SSA has funded tw'o previous evaluauoiis of the W'lPA program, llus report and the two 
pre\'iou5 evaluation a*p<?rts were dc\’elopcd independenth of the W1P.\ program as part of a 
broader evaluation of the Ticket to Work prognun. The first rcport was a prt>cess evaluation that 
explored the early experiences of the WIP.\ program as it was implemented (O’Oay ct al. It 

c<jnc!udcd that the projects were implemented as mtended by SSA and that even though the 
majority of W’lPA projects w’erc previously funded under BPAG, staff seemed to understand the 
sliift toward a focus on longer-rcnn interactions with clients and an enipltasis on mcrea.'icd earnings 
and self-sufficiency. 

The second W’lPA program Lwaluarion report (Schimmel et al. 2^J10) assessed the activities and 
outputs of the program using data collected through the online data reporting system u.scd by VC’IPA 
project# and described in more detail in Chapter F\'. A primar\’ purpose of that twaluaiion was to 
quantify the number of bcneficiancs being sct\’ed by the W'lPA program from October I, 2(1U9, to 
NLirch .31, 2010, and to understand their characteristics and service needs and the ways in which the 
WTP;\ program assisted W'lPA enrollees in aclucMfig their goals. \ similar evaluation is ongoing 
(Schimmcl et al. 201 1) and will consider the same questions using beneficiaries wlio first cuniaciod 
the WTPA program from .\pril 1, 2010, lo March 31, 201 1, the year following die previous cohort. 

Ihe 2010 W’1P.\ evaluation concluded dial W'lPA projects arc ta^eting scrMCcs to the 
beneficiaries most interested in employment, and tliat CW'ICs often suggest to W’lPA enrollees who 
are not already doing so at the time of their baseline assessment that they should take advantage of 
available employment .services and supjiorts. While there ts no established guideline for the reguloxity 
of ongi>uig contact with WTP.3 enrollees, the previous evaluation concluded that the level of suppc>ii 


I \ itctnikiJ di'seription (tf rhi* services provKhd by t A\'l< .* is crinrjim'd in > iMpnr I ol Schimmd ci al (ZUlO) 
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provided beyond the baseline WIl’A assessment — about three contacts, usually witiun three ntontlis 
after first contacting the W'lPA project — may be neither sufficient not consistent with the intent of 
the WIPA program. Nonetheles-s, when those additional contacts did occur. CW'lCs continued to 
emphasi/c work incentives and other supports that could assist beneficiaries in nwcting their 
employment goals, consistent with the intent of the WIPA program. 

Ilie previous c\’alu.ation relied e.\cliisively on data collected by (AMCs and dterefore was not 
able to explore the extent to which services provided by the \X1P;\ program are associated aath 
incrca.sed use of SSA work supports, employment, and reduced reliance on disabibly benefits, llic 
purpose of this report is to fill m that gap by linking data collected by \V1P,\ projects to SS.\ 
administrative records .iitd Internal Revenue Service (IRS) earnings data. By linking to SSA 
adminisirauve files, tve arc able to determine whether lieneficiaries used SS.\ work supports and 
how such irse is related to the suggestions offered by the (AVIC. Vi e also are able to discern whether 
the receipt of certain suggestions from ilie CVi'IC is associated with employment, earnings, and 
lieiiefit reductions due to earnings. We cannot, however, determine the effect of VilPA services on 
oulconKs, as we do not know what the outcomes would have been in the absence of the services. 
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III. DATA AND SAMPLE CHARACTERISTICS 

llie ausilyscs presented in this report use information from the WIPA Efforts to Outcomes 
(El'O) data ailleciion system to identify SSI and DI iK'ncficiaries who enrolled in Vi'lPA services 
with entry dates from October I, 2(K)9, through March 31. 2010. Individuals encenng \\1P.\ scr\'iccs 
during iliis period represent a recent cohort of Vv'IP.\ service users. Detailed uiformarion about the 
characteristics and eaiiy serv'ice use of this cohort was presented in the prcviou.s WIPA program 
evaluation report (Scliimmel ei al. 2010). 

Tor this report, we marched the WIPA F.TO data to two administrarivT data sources to cxairune 
ihc use of SSA work .supports, employment, and earnings of the \X1PA cohort. ‘Ihese administnuive 
data sources include: 

♦ An abbreviated version of SSA*s 2010 Ticket Research File (TRFIO). The annual 
'nil 's are made up of data extracts from a number of SSA admimstradve data filc.s and 
contain a record f(»r all individuals age 10 to frill retta*mcnt who have parctcipatcd in the 
SSI and DI programs since 1996. ICach year since 2(K14, SSA has sponsored an annual 
update of the 'mr. Because the planned update for 2010 would not l>c prepared in time 
to complete this evaluation report by September 20| 1,* SSA sponsored the development 
of an abbreviated version of the 'I'RFiO so that SSA administrative data through 
December 2010 could be used for purposes of the WIPA and i ickcl to Work ('I'lAV') 
program evaluations. 'Ihe abbreviated 'IUhlO only contains rccortls for bcncllciaries 
who had ever participated in the Vt'lPA or ITW programs as of March 201 1. and all 
bcneticianes who responded to the fourth round of the National Beneficiarv' Survey 
fielded in 2010. 

• Annual Internal Revenue Service (IRS) earnings records for 2009 and 2010.' Tlic 
cmplovmcnr and earnings data presented in Chapter \'! of this report come from SSA’s 
Master fUrnings f*'ile (MHF), which contams wage and salarv- items from the employer- 
fried W-2 form and infomiaiiiMi on otlier earnings not subject to FICA taxes.' 

Four cnienfl were used to select the sample of bciicfrciarics analyzed in this report: (1) a W'lPA 
service entry' date occurring between October I, 2(M19. and March 31, 2010; (2) enrollment mto 


» SS \ U’lUUfJ thi» rqviiT lo be- uv.iiiabtc in iimc to infoon tlit- con)^*sAoiui tcaurhoh/ation of the W’lPA pri»jtnim. 

^ jcccss to the IRS Jjbi u n:>tncrLti tht- IRS-W'IPV I'.I’O record link.i)^ .itid 1 * 40110 ^ diiiu aiikilvsu.'i 

prcMiitid in this report were pi rformeJ by SS V suff. 

'* The primary siHircc t»f inf'ormariiHi for ihe MMh tliv \V 2 h»nn scnl dirt-cih to SS W 2 fomiK arrive at SS \ 
conrinuouriv ami the MPI' U iiihIjuiI with neu' S\'2 int'ormarion (»n a weeklv haMK. 'I1ic imjiosU'd detail segmim 
comaim vleiailcd iKmd‘U-\-reUted eamin)i^ (caniiiip^ not ml)|<*cr tt> I'P.A lax}, nieh as deferred Medicare ramiiiKa. 
selt-imploymem earnini>«. and paid into reriremenr plans. We used rh<‘ iargeat value of iIk* folkmang three 

sums: I) t<»tiil aimpi-nsarion (W'2_H(>X!_WT( fltlMP) ■+ deferred compnw-abon (W2_ni0-_f '< iMPi ^ Mcilicare self 
employment (SPI^MI-I)) ■* defem.tl payment (P N^AIPN r„4?i7); 2) SihtmI Senirity taxable waj^es 
(W'Z.Bt lX3_WT»r'‘!^PU„\) self emphiymeiH Stcial Security taxable (Sl’I^I'lt* 3) Medicare ta.xable way^*s 

(W'2_Ht )X5_W' \(il'_MlvO) + Mcdican' itixalMc self employment ;SIU_MI‘'I)), The iktaileJ eaminy.'S record inchtdi*s 
multiple employers per year, for the analysts, fhese are summed b) r*bra(n roral wages per year and roral self-cmphiyment 
per year. 'Utese total annual wage and self-cmploymem values atv then summed to obtain total earnings f(»r the year 
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W'lPA ^n’lccs during iliat pcnod;* ** p) sufficiently uccurarc St^ciiU ^ecunn* Number (SSN) and other 
idcnufying infomiaaon recorded in the W'lPA l£TO database to permit the SSN to be validated and 
matched to the abb^c^■iated 'nii’lO;* and (4) based on informaa<m in the TRMO, the individual was 
partictpnUiig in the SSI or D1 program during the mimth of W1PA progr:im entr)*.’ 

Table II 1.1 shows the sample sizes and characteristics for the full sample of W1PA enmllees 
with entry dates between October 2<X)y and March 2010, and for those meeting the additional 
sample selection criteria. Of the 12/»1() WIPA enndlecs ^^^th entry dares l>eiween OcIoIxt U 2009, 
and March 31, 2010, 11,532 (91,5 percent) had accurate SSN and other identifying information in 
HTO that permitted a match to the abba'viatcd ITU'IO, and 11,277 (89.4 percent) of these were 
beneficiaries dunng the month of WIPA ser>‘ice enti)*. as recorded in the 'ITU IO,'’ 

Table lll.l also shows the sample sizes for several subgnnips defined by their employment 
status at intake into the W IPA program, and the employment-rclaied goals recorded during the 
W1PA baseline assessment.* Because Vr-e expect the use <if work supports and employment 
outcomes to tlilTer by employment status at entn’ and by the nature of the employment-related 
goals, we present statistics for these sul^roups m selected analyses presented in later chapters, and 
so note the sample sizes for these groups here. ITie distribution of beneficiaries across the 
employment status and goal catcg*>nes do not differ substantially between die full sample and the 
sample matched to the 'I'RI' UI used for the analyses presented in this report. 

As might be expected, a large share of the analysis sample (28.5 percent) wxtc working when 
they entered W'IP.\ sen'ices and many more were Ifxjkuig for or had a job offer pending 
(44.2 percent), llie majority of W'lPA cnrollces in our anah si.^ sample (68 percent) indicated having 
an employment gt>aL and about one-fifth (21.7 percent) had an educational goal or were pursuing 
education. Smaller percentages of WIPA cnroUecs mdicated a desire to earn enough to reduce their 
SSA benefits (21.6 percent) or to leave benefits entirely (12.8 percent). Tor a nontrivial share of the 
sample (26.6 percent), no goals were recorded in F.'rO. For some r>f these W'lPA enrollecs 
(8 percent of the analysis sample), tliis is Ijccause no baseline assessment was conducted (the point 


^ IP S Nvitli ctur> iIau-.*. iiccumtt}* (Xl<itx;r ihnniiih 2(MU. luil wbn rKCrivi'il 0 (il> iAcK •<crvici->. 
wirrt- csi'luticii In im rtu* somplu 

*• I’Tf 1 diKn wm- matchid The I’KI* Ml usme the SSNs ami other iJi^ntib’inp inff»rmarirm in I "It ). 

IVfnn* SSA allows am external eUta to lx- matched to the I Kt', the SSN's mtest be vulkUted as be'kinpng the pi-rcon 
the matched data ix intende-d t«i represent Ihe pnK.'L-^x n.<e|uta-$ the SSN. nitme. date of birth, and ^eruler 

inromutum ennramed in the W IPA FI'O n'Ctird:; (or nther external be linked svilh SSA datA) to ciirrc^pimJ 

(uithin establwhed tniiTanccsi with that c<mtaiiK\l tn SSA s \unndenr 6le. ( >n)y vatkiaied SS\« rrr»m the I '/l ( ) system 
Were marched to the abbreviated I RPIO. 

lo lx' considered is pariiciparinf; in the Dl or SSI programs, a beneficiary iwed only lx in a nonterminaiKin 
status for at least imc of the prtigranu. 

* 'lilt 92 perre*ni l itMO march rate h somewtul lower than expected. The lo\e mulch rate U due to two factors: 
pootHfuahty information for some rectirds in die 1-Tt ) dafa sysrem and the maniwr in which the abbreviated rRI Kl was 
created i’hc SSNs used for puqiosc^ of devetopiny; the abba-vtaad 'i'KI'IU were not first validated During ihc 
vaiidarion pnicess, some SSNs inaccurately recorded ut the I'.TO system can lx- corrected Ixiscd on tlic name, dare <»f 
birth, and f>endcr infomution. Ibiis, some of the inaccunite SSNs from thi' 1'. l'( > sy’sreni tiue coulil have been corrected 
WTre nor included in tlie abbreviated TRi' 10 and could iK>t lx included in the analy.stx wimple. 

** Ihiriny* the liaseline assi'ssment, the <'\VU. diKuinenu the .<|K’ctfic Ixixfits, work supporrs, and seix-ici-s 
discussed with the Ix-neficiary. Sex* t'hapter l\ for derails. 



in. (ifitl Stimpk Churat'teristio 


MtiflnmnUui iV/o' Kouinh 


when the IxMicficwnes' goals wonkl have been queried). Hor the others, tliey either had none of the 
cmploymcm-rclatcd goals queried, goals were nor discussed during the baseline assessment, or the 
goals discussed wen? not recf>rdcd in l.\TO by the (A\ IC. 


Table Sample Sizes 


WIPA Enrollees 
Entering 
October 2009 - 
March 2010 
(Full Sample) 

TRF10 Match 

TRF10 Match and 
SSI/DI Beneficiary at 
Entry (Analysis 
Samole) 

Number 

12,610 



1.S32 

11 

.277 

Percent of Full Satnole 

100.0 



91.5 


89.4 


Number 

Percent 

Number Percent 

Number 

Percent 

Employment Status at Intake 







Considering employment 

3,096 

24.6 

2.823 

24 5 

2,780 

24.7 

Looking For work/offet pending 

S.SSO 

44.0 

5.088 

44.1 

4,990 

44.2 

Working/selfemployed 

3.601 

28.6 

3,316 

28.8 

3,213 

28.5 

Unknown 

363 

2.9 

305 

2.6 

294 

2.6 

Coals at Baseline Assessment* 







Employment goal 

8.4S0 

67.0 

7.819 

67 8 

7,667 

68 0 

Education goal or pursuing 

2,674 

21.2 

2,501 

21.7 

2,443 

21.7 

education 







Wants to earn enough to reduce 







benefits 

2.728 

21-6 

2.469 

21.4 

2.41 1 

21 4 

Wants to earn enough to leave 







benefits 

1,610 

12.8 

1,461 

12.7 

1,414 

I2.S 

No goals or no baseline 







assessment 

3,472 

27 5 

3.079 

26.7 

2.995 

26 6 


Source: April 201 1 WiPA ETO data matched to the abbreviated TRF10. Sample includes WIPA enrollees 

with entry dates between October 1 , 2009, and March 31 , 2010. 

* Percentages will not sum to 100 across categories because individuals may not have any goals recorded 
in ETO. or have multiple goats. 


In Tabic 111,2, wc pa^scni selected charactcrisucs of the 5tudy sample overall and for subgroups 
defined by employment status at entn* and goals cea>rdcd during the iMtscline assessment, hor most 
of the characteristics shown, bencfiaancs did not differ markedly across the groups. In some cases, 
particular characrenstics varied across the groups in expected ways. l*or example, younger 
bcneficwrics were more likely to (wvc education goals or be pursing education and less likely to lx* 
actively working or pursing work. 

About 50 percent of sample mcmlxrs were Dlninly beneficiaries, 25 percent were SSI-only, 
and 25 percent were concurrent beneliciancs (those receiving lioth Dl and ^1) at program 

entn*. SSl-only recipients were more likely than others to be considenng employment at entry and to 
have education or benefit reduaion or cessation goals at baseline assessment. Dl-only beneficiancs 
were particularly likely to lx* working at entry and less likely than others to a*port education grials 
and benefit reduction or ccssniion goals. 
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As noted in the previous evaluation reptjn (Schininicl et nl. ^DIO), W'll’A cnroUccs arc npicaUv 
younger than udicr bcncBciaries. On average, WIPA enmllccs in our sample were age 42-3 al enin', 
compaa’d with a naiirjnal average of 49 (Ijvcnnorc et al. 2(Xi9b). Tltosc ct)nsidering emplf)ymcnt at 
intake were slightly younger than avcnige (40.7 years) as wca* those with education goals (37.6 years) 
and benefit retluction or cessation goals (40 years). I'or the cducatitm goal group, this difference was 
driven largely by tht>sc under age 25, who made up about one-quarter of the group, while those widi 
goab to reduce or cease benefits were spread more evenly across the younger age groups. 

hducaiion is based on bencficinn' sclf-a*ports during the miakc interview, and is missing for h 
sixcable percentage of the sample (36.2 percent). -About equal shares of V\ IPA enrollccs had 
education betond high school level, or Itad education at the high 5 c1um>] ic\*cl or eqiuvalcni (about 
28 percent in each gmup). .\ minonn of the sample (8.4 percent) reported that rheir highest lc^'t•l of 
educatitin \\*as less than n lugb schttol diploma. This share was much lower than the national average 
of about 40 percent among all disahilin.' beneficiaries (Ijvemiorc et al. 20(t%), even after accounting 
ftir the large percentage of W'lPA enroUees for whf)m mformauon on education was missing, 'lliose 
with lc.ss than a high school diploma and more dian a lugh school diploma were more likely than 
others to be pursuing cilucation or to liave an education goal (12.7 and 36.5 pcrceni t»f those with an 
education goal respectively). 

Mantal status is also based on .self-reports duhng the intake inteniew. but is missing for only 
16.7 percent of sample members. ‘ITic percentages of W'lPA enroUees who were mamed arc .suniliU’ 
across the employment staius subgroups, but vary somewhat by the goal subgnmps. Overall. 
15.6 percent of die sample were mamed, a rate diat Ls substantiaUv lower dian the uadunal average 
of about .^1 percent fiir all SSI and DI beneficiaries (Uvermore et al. 2lM)9b). lliose with 
emploj ment goals were more Wccly to be married than ihrise m the other gr>al subgitmps. 

Mental illness w'as the most prevalent pnmar\' diagnosis, with about 44 percent of die sample 
having a psychiatric diagnosis recorded in the SSA administrative data. folloNVcd by other diagnoses 
(2(1.2 percent), musculoskeletal disorders (12.6 percent), mental retardation (11.7 pcrceni). other 
nen'ous system diagnoses (6.4 pcrceni). and scuson or communication disorders (4.9 percent). With 
a few e.xccptions. the shares with particular pnmar)' diagnoses did not var^- markedly acnxss the 
employment and goal subgroups. Ibosc with mental reiardaritjn were represented to a somewhat 
greater extent among those who wca* working, and to a lesser extent among those looking for work. 

On average, sample members received about S8(Ki in monthly SSI (stale and federal) and DI 
benefits. .Mthough dirccdy comparable infominuon Ls n<ii available. ba.scd on the national average of 
$846 among all beneficiaries in 201)6 (Livermore et aL 2009b), the average among \MPA enroUees in 
2(K)9 and 2010 is relatively Imv. .Average monthly benefits were somewhat higher among those 
looking for work or widi a pending job offer ($837), and lower among those with education ($686) 
and benefit rcducri»m/ccssation (S661) goals — two categories with rclarn*ely higher concentrations 
ofSSJ-only beneficiaries. 

(Overall an average of about 129 mondis (over 10 years) had elapsed since sample members 
first became eligible for SSI or DI benefits (including years when receiving child SSI payments), 
substantially fewer months than the 153-moiuh average among ail disability beneficiaries flivermoa* 
et al. 2009b). Ibe average number of months was highest among those who were working and those 
with benefit rcducrion/ccssation goals (137.7 and 137.0. respccm’cly) and lowest among those 
looking for work and those with an education goal (123.3 and 122.1, respectively). 
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Most W'lPA eiirollees (57 percem) first btjcamc eli^blc for disflbilin- benefits Ijcfore age 35. 'Hie 
<>\erfiU average age at first eligibilin* was about 32. Hiosc with education and benefit 
reducuon/cessation goals first became eligible for benefits at younger ages on average (27.4 and 
28.7» respectively) compared with other groups. 

Iliim* percent of sample members had a representative payee at the bme of intake; this was 
fairly similar across subgroups. Recent published statistics on the percentage of all adult disabilire 
btmeficiaries with representative payees are noi available.'" Altshuler e( al. (201 1) reported a rate of 
18 percent among new adult SSI and Dl beneficiaries receiving 7'ickcts under the Ticket to Work 
program tn 21K)5. ( )lder dala reported in Kenneih’ (1995) indicate that 17 percent of all DI and SSJ 
beneficiaries age 18 to 64 in December IW4 had rcprcscntnihe payees. ’ITicse data suggest that 
those receiving WIPA scr\*iccs are more likely to have represtmtamT payees than benefiaahes in 
general. l*hc 5.3 percent of the sample diat were disabled adult cluldrcn (DAC) was also similar 
across employment and goal subgroups. Tins rate represents a stimcwliat lower percentage than the 
8 percent of all adult disabilin beneficiaries nationally who are DAC (SSA 2010, 2ttl I). 

0\'enill, 4.7 percent of the sample had eitlier their SSI and/or Dl benefits suspended for wt>rk 
during the month of WIPA program cnii>'. Not surprisingly, diose employed at enm' w'cre much 
more likely than others (10.8 percent) to have their benefits suspended or terminated due to wtirk. 
Tliosc onlv considering employment were the least Ukciv to have their benefits suspended or 
terminated because of earnings dunng the month of WIPA program entn* (1.9 percent). 


I'he recent puhlhtlK’d sratt.siic.s dvailabtc arc rv]x>ne(l rV»r Hk 111 diui SSI «cpar.in'ly 4ml (lc» (M>t pruvulc 

luimliers for concurrent beiu;ficiine«. 
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IV. WIPA SERVICE USE 

In this chapter, we bnefly describe the WIPA scmccs received by our sample of \X’IPA 
enrollces, Vs e begin with a brief description of the nature of the W'lPA scr>'iccs and the process by 
which intbrniation about lh<»se services is recorded in program administrative data. W'c then present 
descriptive statistics on the use of WIPA serx^iccs from program entiy ilirf»ugh OecemlxT 2011), the 
|>enod relevant for tlic analyses of outcomes presented in subsequent chapters. 

A. WIPA Services Tracked in ETO 

Tlic services provided to WIPA cnroUccs arc tracked through an online data system known as 
Efforts to Outcomes (ETO), which was developed >peciEcally to meet die needs of the W'lPA 
program. For each bcnefician’ who enrolls to receive WIPA serv ices, mfonnation ls collected via an 
intake fiimi, an l^’R assessment, and a WIPA baseline assessment (1‘igure IV. 1). WIPA cnniUees 
may also have additumal contacLs with a W'lPA protect, which are recorded in WIPA E'FO as 
bcnefician* “efforts” or follow-up assessments, depending on the namre of the contact. 

liifakc mformatiou uicludes basic demographic characteristics, educadoiiiU artamraent, benefits 
receipt, and emplox mcnt status at the time of miake. Per SSA specification, the W1P.\ El'O system 
requires that five elements be completed at intake: first and last name, date of birth, gender, benefits 
received at intake, and htnv the caller heard about the W IPA pn)|ect." W IPA flfO will not allow 
d:iia entrv* to continue until rhese items 'are entered, so these data are collected for nearly every* 
bcncficiar)’ making contact with a WIPA protect. Other data elements are supposed to he completed 
as well, but tliis might nor always occur.*' 

.\ftcr completuig the intake form, CW'lCs complete an l&R assessment, wluch documents the 
reasi>ns for the inquiry’ to the WIP.V protect as well as the ways in which the contact was resolved. 
I'opics of uiquirx include W'lPA and non-W'lP.\ ser\'iccs, SSA work suppons, and emplnymenl* or 
education-related questions. 'Hie contact U deemed to be resolved in several ways, including 
pnividmg information or assistance, R*femng the Ixmefiaan* to another agenn*. or referring the 
beneficiary to a (AVK^ for WIPA semccs. 

For Ixncficiancs who arc enrolled to receive WII’A services (“WIPA enrollecs^*), the CW IC 
conducUi at lease one additional in-depth assessment, known a.s the WIPy\ baseline assessment. 'I'his 
assessment dnaiments the specific benefits, work supports, anil services disaisst*d with the 
bcneficiarv*. I•‘()^ each specific work support ff>r which a WIPA cnitdJce is eligible, the (AVIC records 
whether ti w'as discussed and whether n was suggested to the beneficiary that be or she take 
advantage of it in f>i*der to meet bis or her employment goals. 


Srx.ial Streutiry iiumKr iSSN) tx nm a at|uirvd cU-ment, Ix-cauM.* Vicni'f»cium-.*> caUiii^ with »tni|ilu* mt|iiirii*j» iiisy 
hi; hustunt III |>ni\ kk- >uch !>x‘nsitTVt: iiifi imvuit >ti. 

Hcnt‘ttriirk ‘5 mai Iv uovvilthiK !•> pnivUK' tlu- iiliormatnin nr may nuytU'ct lo collect it. See Schmimvl 

k't 111. i 2 n|t)) Toi u dbcussiim of ntisrini' data in tile W’tl* \ P'it > data syMcm. 
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Figure IV.I. Progression of Data Collection in WiPA ETO After Beneficiaries First Contact a WIPA 
Project 



Note: Data in the top three boxes are to be collected from all beneficiaries (those who receive I&R 

only and those who enroll to receive WIPA services). Data in the bottom three boxes are only 
to be collected from WiPA enrollees. data in bottom two dashed boxes do not necessarily have 
to be collected if enrollees do not receive services beyond the WIPA baseline assessment. 


A kcj* feature r>f the WIPA program is pn>viding (ingoing support to beneficiaries. Additional 
support beyond du* baseline assessment Is nrcordcd as bcnefician’ ‘Vffort.s.” lUTorts record each 
time a CVS’K,’ has a significant inteniction with the l>eneficiary outside of the foniinl a.ssessinenr 
proccs.s. ^■or example, a licneficiary with a job offer mat call the CA\ IC to discuss how earnings 
would affect cash benefits; tliis information and any suggestions provided by the CW'IC during the 
inieraclion should be recorded as an effort. iTic number of efforts a beneficiary can have is 
unlimited but depends on the needs of the individual and the \M!^A proicci’s abibty to provide 
additional scn'iccs. 

(AX'ICs are to conduct follow-up assessments if the W'lPA enrollee has a change in benefits, 
education, or employment status after the baseline assessment. Ilic foilow-up asse.ssment is \nrrually 
identical to the baseline assessment and allows \X1P.A staff to identify any areas tliat have changed 
since baseline. Not all beneficiaries nmJ) have fnllow-tip assessments; if no significant changes occur 
after ihe baseline assessment, there is no need (o conduct one. Also, beneficiaries may have a 
sigiiiricatu change m status dial they do not report to tlic XX'IP.X; this informauon necessanly would 
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noi be contained m a follow-up asscsi^tnent. 'Hiercforc, it is likely that foUow-up assessnieius arc an 
undcrcouni of signtficani changci< following the baseline assessment. 

B. Service Use Among WIPA Enrollees Through December 2010 

In Table r\M, wc present stadstics on WIPA scnicc use through December 2010 for our 
sample of W’lPA cnroUecs, focusing on the scn’ices spcafic to those enrolled to receive WIPA 
ser\iccs — baseUne assessments, follow-up assessments, and efforts — as well as an estimate of the 
total scnice time spent with W’llW enn)llecs. 

Overall, 91.9 percent of W’lPA cnK>llecs had a baseline assessment completed by 
December 31, 2010 (Table I\M). 'fhcrc was Uttlc vanation m the Ukclihotxl of ha\ing a baseline 
assessment by employment status at intake; 91.7 percent of those who were considentig 
employment had a baseUne assessment while 93.H percent of those looking for work or with a job 
offer pending did. By defimiion, every enroUce with an educatitm, employment, or benefits goal at 
the baseline assessment had such an assessment. Only about 70 percent of those without a goal had 
an assessment, though this is not surprising, since thts gnmp includes those lacking a baseline 
assessment (about 8 percent of the fiill sample). 

Follow-up assessments ate not vcri’ common; overall, only 13.4 percent of W IPA enrollees had 
f>ne by December 31. 2010 (Table IVM). As noted previously, foUow'-up assessments are only 
conducted if a bencficiar) has a significant change in employment, education, or benefits — and 
informs the WiPA project of such a change. The likeliliood of n follow'-up assessment w'ns highest 
among chose who were already \vt>rking at program entry (15.7 percent), compared with 
13.4 percent of clK»se wiio w'cre looking fiir w»>rk or Iwd a job offer pending, and 123 percent of 
those who were considering empkiymeni. Similarly, those wiih specific employment, educatitin, or 
benefits goals at baseline were more likely to have a foUow-up assessment than those wiiliout goals; 
14.5—14.7 percent of those with goals had a foUow-up assessment (depending on the goal) compared 
wiili 10.9 percent of those without specific goals. 

Just over 70 percent <if W'lPA enrollees had at least one contact (effort) with the WiPA project 
beyond the baseline or folkiw-up assessment (i’able fV'. 1). ’Die average mimlxT of efforts was 2.4, 
however, the majorit)* of enrollees (59.4 percent) received fewer than two. Those who were w'orkmg 
at entr}' and those with emploti'mcnt, education, and benefits goals had more than the avxragc 
number of effotts; those who were not yet working nr who did not have specific goals had fewer 
ihan the overall average number. Conditional on having ai least one assessment, 85 percent had five 
or fewer; thi.s varied relatively little by emplonnent status at entrj- (bc^veen 81.2 and 87.7 percent). 
.•\mong employment status gmups, those w'hf> were wtirking or self-employed at entry were the 
mt>st likely to have more than five efforts. ‘ITiosc without specific baseline goals were more likely to 
have five or fewer efforts compared to those with defined goals. 

ilie duration of benefiaar} efforts can vary substantially. Some may involve brief phone calls 
With the bcncfician', oiiicrs mav be much more involved. For example, efforts may include die 
complcfUMi of a rci|uesi for a Benefits Planning Query from SSA or compleuon of a Benefits 
SumiTiar\' and i\naly.sis. each of which would rec|uirc significant CW’IC time, ilic W’lPA F/TO chiia 
system provides a w'ay for CWiCs to report the amouni of time spent on each effort. W’c used this 
information to construct a mcasua* «)f total service umc per W11*A ennillec. 'Die estimate of total 
direct service time (hours) reflects the hours W IPA projects spent conducting l&R and baseline 
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W'lPA assessments and providing otlier direct 5cr\'ices, as measured by die efforts forms. Because 
only Uiiie spent sending clients — but not die time spent conducting l&R and W’lPA baseline 
assessments — is captured on the efforts form, wc needed to develop lime estimaies for l&R and 
W’lPA assessments to include in the total direct scr\ncc rime measure. We applied these assumptions: 
an !&R assessment would take one hour to conduct and a WIPA baseline assessment would rake 
2.5 hours.*' After the initia) conLact and bascUnc assessment, W'lPAs recorded follow-up contacts in 
the bencftciaiy efforts form, which includes a “time spent" field. After converting the number of 
l&R and \MP.'\ baseline assessments into estimated staff hours, we added die hours recorded on the 
elTorts form to get the total hours of service provided: 

Total Direct Semce Hours = (1 ^ Number of l&R Assessments^ + (2 .5 • Number of VC’IPA 
Baseline Assessments) + ‘lotal Hours from I^meficiari- Bfftirts l*oim 

On average, each benefidan' received 4.2 hours of sci^icc, uiih jusi over 80 pcrceni hashing 
between 1 and 6 hours of rime widi the CV(1C. Average direct service rime was highest among those 
who were working at intake, bur only slightly larger than for others: 4.7 hours among diose working 
or self-employed, cf>mparcd with 4A hours among tluise considenng employment and 4.0 hours 
among those with a job offer pending or looking for work. Similar to the pattern fur efforts, diosc 
without cmpIo)*ment goals at baseline had fewer average hours of scr\*icc time than those with 
specified goals: 3. 1 hours versus 4.6 — 1.9 hours among riiose \\*ilh goals specified. 

'Hic number of VC'IPA scn’ice hours received by beneficiaries is a vanablc wx include in the 
inultivanaie analyses presented in the chapters that follow. A pnori, \vx* hipnthestyed that, other 
characteristics held constant. WIP,\ enrtillccs receiving more-intensive services (as measured by 
senice hours) would lx‘ more likely to use SSA work supports, become employed, and leave SS.A 
benefits because of earnings. This is both because more-ioicnsive W'lPA senrices miglit help 
beneficiaries to acluevc diesc outcomes and bec.'iusc those using work supports, working, and 
attempting to reduce dicir reliance on SSA benefits arc those most likely to rccjuire greater W'lPA 
assistance. But it is also the case that beneficiaries experiencmg problems with employment and 
negative employment outcomes might need more mtensive assistance, wluch could scr\'e to dampen 
the hypfilhesized relationship bctvvcen service intensity and outcomes. 


Wi; arnveri at these js^utnpritins 1 m' 4tuiy%tn^ the time providing i&K iitJ benefits couivseiing services in 
the ) program during January 2(K)I through iXvHnlKT 2tK)>, for purpose's of the previous \\ ll’A evaluation report. 
Sec .\p[x mlix (• in Schimtnel ct al. (201(1) r<ir a description of thu analysis. 
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V. USE OF SSA WORK SUPPORTS 

As (liscussccl in Chapter II, a priman’ goal of the W'lPA program is to pr»n*iclc information to 
benenaahes to help them understand and mana^* the complex pnigram rules and numerous work 
supports tliat can be used to mnintaui eligibility for DI. SSI, and public hcalUi insurance as their 
earnings increase. In this chapter, we examine the extent to which W'lPA clients used SSA work 
supports, and knik for evidence tliai the W'lPA pn.igram promotes and facilitates the use of those 
supports. In what follows, we first briefly describe how earnings affect SSI and DI benefits and the 
work supports that can be used by participants in Ixnh programs. We then present descriptive 
statistics on the use of nine specific work supports by our cohort of W’lPA cnrollees, focusing on 
the period between when the W’lPA baseline assessment ivas conducted (the time when the work 
supports would have been di.scussed with the W'TPA enroUee) and the end of December 2010 (the 
last month for which data on the use of the wr>rk supports are available in the ’ITII' IO). In the final 
section, we present ilie findings of multivariate regression models of the use of the SSA work 
supptirts, estimated to explore the extent to which personal cliaractcrtsucs and selected WIPA 
serMcc feanires (service hours and whether specific work incentives were discussed with the 
beneficiar)) are significantly associated with use of work supports bj’ W'lPA cnrollees. 

A. SSA Work Supports 

'flic SSI and Dl programs arc designed to pnAidc mcomc support to those with sigmficani 
disabilities who are unable to W'ork at substantia) levels. To qualify for either program, an appUcaiii 
must demonstrate an inabilin to engage in substantial gainful acrivity (SGA) because of a medically 
dctcnninablc impairment expected to last at least 12 months or to result in death. In 2011, SSy\ 
considers unsubsidiml earnings above Sl.tKKi per month as SGA for all nonblmd applicants and 
beneficiaries. DI eligibilitv’ is also contingent on having a sufficient number of recent and lifetime 
quarters of Social Sccurin-ajvcrcd employment, and the level of the DI benefit is based on pasr 
cnrnuigs — individuals with higher lifetime camuigs arc eligible for higher DI benefits. SSI is a 
means-tested program; eligibility is subject to strict income and a'source limits. Tlie SSI payment is 
based on the individtmrs monthly income and living arrangement. Many states also supplement the 
federal SSI payment with a state SSI payment. Individuals may qualify for both the DI and SSI 
prtigrams if their incomes (including Dl benefits) and assets arc low enough to meet the SSI income 
limns, eligibility for either program can also provide access to public health insurance. DI 
beneficiaries qualify’ for Medicare coverage after a 24-month waiting period and most SSI 
beneficiaries arc automaricnlly eligible for Medicaid. 

’Iliough initial eligibility for both programs is contingent on having limited earnings, the Dl and 
SSi pixigrams differ markedly in terms of how earnings arc treated in detcnnining monthly cash 
payments and ongtnng cbgtbilitv for the pn>grams. In the Dl program, individuals arc permitted to 
work and earn at any level for up to nine months without losing eligibility for DI benefits. ’Hiis nine- 
month period is referred to as the trial work period (TVCP).*^ In 201 1, individuals are considered to 
be in a 'ANT if montldy earnings exceed $720 or if they are working more tlian 80 self-employed 
hours per month. If uidividuals earn more than the SG^V level in any montli after completmg the 
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IWl^ Uicy liecome ineligible for any UI benefits but remain eligible for Medicare if they completed 
the 24-monih Medicare waiting period before becoming ineligible for DI. 

In the SSI program, earnings abm-e S8i> per month will reduce SSI benefits by SI for cvety S2 
of earnings;’^ thus, SSI benefits aa* reduced gradually as earnings rise. Provisions in the SSI program 
allow participants to earn above the SGA le\cl and a-main eligible for SSI (Section (a)), and to 
remain eligible for Medicaid even after SSI cash payments cease due to eanimgs (Section 16P)(b)). 
Individuals remain eligible for Medicaid until their earnings exceed a '"tlireshold amount,” wiiich is 
based on annual per-capita Medicaid expenditures for SSI reapienis, and varies by state. Ibe 
thre.sh(»ld can also be computed for mdinduals if their Medicaid expenditures exceed the state per- 
capita amount. In 201 1, state threshold amounts range fn>m about $24.0(M) to nearly $55,000. 

llie SSI and t>I programs have other provisions uuended to help bcncficiancs return to work. 
In Table V.l, sve summarize those for which siausrics are presented in this chapter. In interpreting 
die findings presented in Uiis chapter, it is important to keep m mind that beuefician' use of manv of 
the work supports is reflected in the SSA administrative data with a considerable lag, particularly for 
work supports that are triggered by earnings. Beneficiaries might not repon their earnings timely,, 
and o'cn when they do, SSA is rci^uired to verify the earnings infi>nnarion, w'hich can take nme. 
Delavs in recording use of the 'lAXV arc particularlv Iikelv because beneficiaries can work am! earn at 
any level for up to nine months ui a rolling five-year period. SS.\ suff might delay processing the 
caiiimgs information for Dl beneficiaries who become newly employed until a time W’hcn the 
earnings appear likely to affect benefits, that is. after nine or more months. .\s a result, the work 
support use rales we report arc likely to be undcrcouiits of tlie actual rates because some 
information had not yet been recorded at the time we extracted the data for this analysis. 

B. Descriptive Statistics 

Tor each of nine SSA work supports, wc used data from the abbimated TOTIU to exjiminc tlic 
extent to wliich WTPA eurollecs were using the supports during the month befc*rc VCIPA prr*gram 
entn and the month before baseline assessment, how frequently enrollees discussed the incentive 
with a CWIC, and the use niies as of December 2010 among those who were not using the support 
at baseline assessment. 

Of the nine work supports shown in Table ^^2, IT’Vi' was ihc most frequently used by W’TPA 
enrollees prior to cnnillmg in WIPA services, with about 24 percent using the prf»gram during the 
month before W'lPA enuy. Use rates during the month before entn were considerably lower for all 
other work supports. Among VC’IPA cnn>Uees who were Dl bcneficianes, alxiui m percent were 
using the extended penod of cligibiliti' (F.PT), four percent were in a 'I'^^T, and about one percent 
u.sed employer subsidies or special work coiidiooiis during the month l>cfore W'lPA entry. Among 
W’lP A enrollees who were SSI reapients, about five percent were using scctitin 1619(1)) and about 
three percent of SSI recipients under age 22 were using the student earned income exclusion. AH 
other work supports, including secuon 16P)(a), plans fur achiCMng self support (PASS), and 
impamncm related work expenses (IRVCT-), were used by less than zme percent of W’TPA cnmllccs 


mtmrhly K^ticral incr>mc disrcKiud hikI a $65 di 5 W}<anl 6*1 ciirtiin>>> arc applK-il when dcicrmimiiy 
ctKinnihli- iiKomc Inr pnrjv»!.cs of SSI clt^bilih 
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for whom each support was applicable. L*sc rates did not change .substanually berween the inonih 
before W'lP.X entf)’ and the month lx*foa* the W’lPA basebne assessment. 

Table V.l. Selected 01 and SSI Work Supports 
Support Description 

Applicable to 01 

Permits 01 beneficiaries to test their ability to work for up to nine months 
without affeaing their 01 benefits. 

Allows Dl beneficiaries to earn any amount over a consecutive 36*month 
period following the completion of the Trial Work Period without 
jeopardizing eligibility for benefits. After a three-month grace period, 
benefits are reduced to zero when earnings reach the SCA level, but 
during this period, beneficiaries can receive 01 benefits In any month in 
which their earnings are below the SCA level. Benefits are terminated if 
earnings exceed the SCA level after the 36th month once ail grace periods 
months have been used; otherwise benefits continue until terminated for 
some other reason. 

Wage subsidies, special job conditions, or on-the-Job assistance may be 
taken into account in determining whether the beneficiary is engaging in 
SCA, which can affect Dl benefits. In determining SCA. SSA counts only the 
earnings that are based on the individual's productivity. Subsidies and 
special work conditions can also affect the SCA determination made for 
purposes of initial eligibility, but they do not affea SSI payments after an 
Individual becomes eligible for SSI, and so we do not consider them to be 
work supports in the SSI program. 

Applicable to SSI 

Provides continued Medicaid coverage and reduced SSI payments to 
recipients who earn more than the SCA amount but remain below the SSI 
break-even point (the earnings level where benefits are reduced to zero) 

Provides continued Medicaid coverage and SSI eligibility, but with no 
monthly payments to recipients whose income exceeds the SSI break-even 
point but is less than the state's 1 61 9(b) threshold amount. 

Plan for Achieving Self- Allows a recipient to set aside income and/or resources for such things as 

Support education, vocational training, or starting a business without having the 

income/resources counted in the SSI income and resource eligibility tests. 
Allows a student under age 22 who attends school regularly to exclude up 
to SI .640 of earned Income per month (up to a maximum of S6.600 per 
year) in computing the SSI payment. 

Applicable to Dl and SSI 

Allows beneficiaries to obtain employment, vocational rehabilitation, and 
other support services from panicipating providers. Providers are paid by 
SSA based on a beneficiary's employment outcomes. 

Impairment-Related Work Excludes from earnings the costs of certain impairment-related items or 

Expenses services a person needs for work when calculating benefits and ongoing 

eligibility. 

Sources: SSA (201 1): Program Operations Manual System Seaion Dl 10S05.010. 


Student Earned Income 
Exclusion 

Ticket to Work 


Employer subsidy and 
special work conditions 

Section 1619(a) 

Section 1619(b) 


Trial Work Period 

Extended Period of 
Eligibility 
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Table V. 2 . Use of SSA Work Supports 
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assessmenll because referrals to vocational rehabilitation and TTW are discussed during the Intake process. 
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CVC lCs discussed most of the work supports with the nwjoriiy of W'lPA enroliccs to whom the 
supports were applicable. At s»>mc Dme berween the baseline assessment and the end of 
December 2010, ( 'VC’lCs discussed six of the nine work supports shown in Table V.2 with at least 60 
percent of enroliccs to whom the supports wca* applicable. Ilte lAXT and BPE were the most 
frequently adda*sscd work supports, discussed with about 78 percent and 76 percent of DI 
beneficiaries, respecth'cly. Section 1619(a), the student earned income exclusion, and PASS were the 
least likely to be addressed, discussed with about 51 percent, 47 percent, and 46 percent of 
beneficiaries lo whom these provisuins were applicable, respectively. 

4'hc likcUhiMHi with which a particular work support w'as discussed varied Ix^hvcen beneficianes 
who were users and nonusers of the support during the month before baseline assessment. ‘I’hc rates 
at which CNVICs disaisscd the lAXP, l''Plv 1019(b), 'PfAX', and IRXXI^ did not differ markedly 
bctu'cen tliose who were abeady using these supprirts and those who wenr not. Analysis of the 
riming of XXIP.A sen'icc enm’ relative to the use of selected work supports among those using 
selected supports at XX'IP-X emr\- (not shown) indicates that 1*1AX‘, lAXP, and 1619(b) users sou^it 
XX'IPA services rclauvch soon after they began using these w'ork supptins. About .50 percent of 
'TIAX' users who discussed thus pn.>gram with a CXX'IC c'ame t(> the \X IPA program during the first 
four months after their I'lckcts were assigned, and a liitJe ONxrr one-half of those using the ’D\'P who 
discussed this support with a OX'IC sought XX’IPA sc^^'icc^ during their first three trial work months. 
About 60 percent of those using 1619(b) at XX'IPA cntr\- who discussed this support with a (AX'KI 
wTitr in the first four months of use of fliai support when they came to the XXTl^X program.’^ 
Subsid\7s|>ccial work conditions and secuon 1019(a) were much more likely to be discussed with 
niuiuscrs, and the student earned income e.xclusion and PASS were much more likely to be 
discussed with those already using these supports. 

The final columns of Vable X'.2 show the percentages of nonusers w*ho subsequently used each 
work support dunng at least one month betw^een the baseline assessment and the end of 
Deceml>cr 2010. Tliesc statisdes are shown overall and by whether the work support was ever 
discussed with the bencficiar)' during that period. A prion, we would hvpoihcsizc that use rates 
would be much higher among those wilh whom the CXXIC discussed the work supports. Tins was 
the case for four of die luiie work supports (*IAX1A secuon 1619(b), PASS, and TAX'). Por the odier 
five work suppiirt-s, the use rates for those with whom the XX'IPA discussed the support were about 
the .same or lower than the rates for those who never discussed the supptm with a CXVIC. Hie 
differences in use rates bctw'een those who did and did not disoiss each work support cannor be 
interpreted as an effect of XX’IPA serx'ices (cither positive or negaavc) on the use of the supports. 
CWTCIs might have discussed a work support because a client was ahvady inrcrcstcd in it nr ready to 
use II and would have done so even in the absence of XX'IP.X scr\'iccs. .Also, discussion of a work 
support does not nece.ssarily mean tli.ii die CXX'IC* encouraged its use. Sexeral options could be 
discussed before beneficiaries decide on a plan, and CVC'ICs might have advised a client against usu^ 
a particular work suppon tf it would not help the enroUee to achieve his or her goals. 


Similar amly.««c« were not conJitcial for Hie Ik'C4iih' of Jifficiilttcs tilcntifviisit the !‘tart e>f this penod m the 
‘1111*10, atiJ also wcfv ntn cotiducK'il for the otlH.‘r vk*<»rk supports because of (he small number of prior users chscus>ui)i 
tliese -fuppons v»itli t.'WICs. 
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C. Multivariate Analyses 

To explore the clctcnniiwnis of using the SSA work supports shown in Table V.2, we esnmated 
regression models of the likcUh«x)d of asing the ’AX’P, E1*R, section 1619(a), section I619(t>), 
PASS, IRVX H, riAV, and use of any of the work supports.'’ liach model was cstunated u.stng only 
the sample members for whom the specific work support was applicable (based on program status 
at W’TPA entn*) and who were not using die work supptiri during the month before baseline 
assessment. Because of the veri* small number of users, we did not estimate models for work 
subsidy/ special work conditions or for the student earned income exclusion, but included these 
provisions tn the mixlet estimating the use of any work support. 

'ITie regression models included the following e.xplnnaion- variables: age, race, se.x, educaaon, 
SSA program (Dl-only, SSI-only, and concurrent), representative payee status, disabled adult child 
(DAC), total SSA benefits at \\'IP.\ program enm*, months since initial eligibility for SSA benefits, 
total W’lP.A scnice hours, referral source, employment staius at entry, goals at baseline assessment, 
months fnjiii the baseline assessment tlmiugh Decemlx‘r 2010, and whether the work support was 
discussed with the client by a (AXlC Although the personal charactensdes that are significant 
predictors of using particular work supports are of general interest we are most interested in 
whether VC’IPA semee hours or discussion of a work support with the (J\X1C are significantly 
associated with use, after controlling for other characteristics that might affect the use of the work 
supports. 

The definitions of the cxplanaton* variables used in the regression models presented here and m 
subsequent chapters arc pnividcd m .Xppendix ,\ (Appendix Table A.l). llic model estimates are 
primded in Appendix B (Appendix Tables B.l-B.14), as is a more detailed discussion of the 
findings with respect to the nonAX’IPA explanaior)' variables included in tlic models. In general, 
the findings witli respect to the non-XXlPA explanator)' variables varied considerably across 
regression models. Age and time on die dlsabiiire roUs were significant predictors of using several of 
the work supports (younger ages and less time fin die rolls w’as associated with a higher Ukelihoixi of 
use). Not surprisingly, those employed at XX'IPA program enir)’ w'ere significantly more likely to use 
nearly all work supports. 'ITic significance and direction of the association for other cxplanatori' 
vanablcs I'aricd across models. In several of the models, the small number of users likely contributed 
to the lack of statistical significance for some variables. 


1‘lie iikkIcIs esumntiu^ ihe use ot any W’<»rk juppfxt omaiJcrcvl ihc u.<<e ol all pniviMuns sh«>W'ii in iablc \' 2 unJ 
wi*rc cstimsticJ .mu>ng sample mcmlvrs whit wen: tt4)i uiiinj* any t>f the pnATsiont^ the month liefon: the liaselinc 
aitsctusincnr. 

** IVcaibK: retemh M x'ttc.iruma) rehahilirariitn and TlXV are JisoisrieJ dunng the inMke process and because many 
Ix'netlciaries arc refemil to \V’II*\ services In- TlXV provklers, the IMXX moileU vsvn- ^'sHmated using all \X I(*A 
enrolkxs iii our sampU* who were non-us(‘fs the month Ixfore program entry, rather than the imnith iK'ftHV the haseline 
assessment. 

I'or most of the models estimated, a standard sii of approximately 4U explaiutor\- vanablis' were included- 
iiee:iuse of the large nutnln’r ofv.’trubles includul ui the models, and liccause a few of the explanatory' van.il>le.s might 
lie hi}dily ctirrelated Mith one aiuKlier. we e<Knpiited the variance inllation factors A ll's) to assess the degree to which 
muhietklitivann niiglit Ih‘ an issue in selected regrcssinii models, \niong llx‘ original expbmtory vanahles included in 
most of rfie ngitssion aiulyse's, only two wen tdennficd as Ixang potentially problematic hand on their \‘ll' values — 
the vunahle fepaH.Tihng SSiMinh status, ami the varmtile representing m^mthly SS.\ (leneTits of less ilian SVk), VCe 
exduek'd the S^A Ix-nefit variables in HiUxted a-gressMins to minimiA' rhe likelihood of multieollinewnp'. 
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W’lih rvs:pcci to the two sets of W’lPA cxplanaton’ thni arc of pnnjadjir uiicrcst to this 
evaluation, we find the following: 

• WIPA service hours. Rclauvc to oilicrs, those receding more titan six hours of \X IPA 

serx'ices are more likely to use all of the work supports considered except ‘Utose 

receiving three or more hours of sert'ice also are more Ukelv than other to use 'lAXT and 

*m\'. 

• CWIC discussion of work supports. Discussion of the specific work support benveen 
the CWIC and the bcnchciar)* is significant and positivelv associated onlv vtith use of 
’IXVT and PASS. 

A priori, we hypothesized that, after controlling for other characteristics, those receiving more 
VN’IPA seiA'ice hours would be more likely to use work supports, lliis is !x.*causc those using work 
supports (whether or not prompted b>’ n CW'IC) might require more \N1P.'\ assistance to navigate 
them, and because more contact vkith a \MPA might result in more intensive prompting and 
encouragement to work and utilize the available W'ork supptms. Iliis lu'pothcsis was confirmed by 
the multivariate findings; those receiving sLs or more hours of W’lPA services were sigmficandv 
more likely than others to use all of the work supports analyzed except 

The hypothesis that discussion of particular work suppons between the CWUI and beneficiaiy' 
would be associated with significantly greater use of the support, after holding other charxclerislics 
constant, wius true only for lAX’P and PASS. ’1‘hcsc findings suggest that W’lPA services might have 
contributed to an uicreascd use of these two work supports; however, we cannot say witli ceitainw 
that individuals using these supports would not have used them in the absence of \\'IP.\ ser\'ices. 
llu* lAXT in particulir is a work support Uiat becomes effective aulomalicaUv when a Dl bencficiaiy 
begins earning abm'c the trial work level. It might be that CXX'lCs were more likeh to have discussed 
this pnivision with those beneficiaries who were already earning above the trial work lc\'el <)r most 
likely to be doing so in the near fuiua*. However it is also possible that, although many of these 
beneficiaries would have eventually used the TO P in the absence of \X'1P.\ services, the tnal work 
months would not have been recorded as quickly by SSA. Although the TXNP is activated 
automatically, it still requires Dl liencficianes to report their earnings to SSA. The finding that 
XS'lP.A discussion of the 1AVP with beneficiaries is significantly as.<ociatcd with increased use of the 
IXV’P in a relatively short penod of time (nine to 15 months after W'lP.X program enm') suggests 
that even if these beneficiaries had used the TAX'P in the absence of XX'IPA services, XX'IP.A services 
might liavc prompted them to be more timely in reporting their earnings to SSA. and to do so in a 
manner such that the inal work months were processed and recorded more quickly in the SSA 
adniiuistraiive data.*’ If this is mdccHl the case, then it is an important effect of tlie W’lPA pn>gnims 
becau.se it may reduce the likelihood that working Dl ixmeficiaries will experience a benefit 
overpayment, or may lower the magnitude of nverpny*ments that occur. 


^ I'cw vnruiWcs wen; >ia,nifc-.int pniiicftiiy i»f IKVt'f! ujk:. in p>irf iluc lo the numlx-r of Ijcncliciarics \^ho 
uj-cil thi> w nk Jiu|>p* tft 

^ Ik-cstuw: Dl bcncficiiine# can work anil tum above S(i.\ tiw up ro nine months during tlx IWI* ami for .inotlxT 
ihtci-month kricc period befnn: the IHM' lakc» cReci fund Dl Ixmfit^ aiv affected), earnings information and rriil \iork 
months arc fa'i{ucnrlv U9i»es»ed rein*:^ctivctv bv S.S.S and onU atiir a relaiivelv long peri<Hl of hnu hu.'^ c{ap>ed. .*xv 
lavenmjre <^tKI3) f<»r a mon detaikxl discussion of the pox'i-ssing of i-amHigs informati'fn hi Sii A and ilk- faeioii ihal 
contribute to delays m n cording eamii^ ami making Ikiwfir adiustments in ihe Dl program. 
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VC'iih respect to the PASS findings, we cannot say with ccnainn’ that tliose who used PASS after 
receiving \\7PA scr\'ices would not have done so in the absence of those ser\'ices. But the PASS 
provision is a somewliai complicated work supptin that is tj'pically utilized by vary few SSI 
recipients. It rec|uircs sigruficant effort by the SSI nxipicnt to develop a plan and have that plan 
approved by SSA, Given the complexity' and obscurity of PASS, it is likely that the W’lPA pn^grams 
were instrumental in faalitating their clients’ use of that work support. 

In interpreting the findings presented in this chapter, it is important for readers to keep in mind 
that we were able to follow W’lPA enrollees for only a short perir^d of time. W e nbsen ed their use 
of work supports in the administrative data ctis'cring a pcriixl following WIPA pnignim entry of 
beween nine and 13 months, depending on when they fust entered W’lPA ser-nccs. lliis is a 
relatively short period of time given what might be required for nonworking beneficiaries to pmparc 
for and Gnd suitable employment, to liegin working at levels that wtiuld make their use of many of 
the SSA work supports rehwanl, and to have their use of the work supports recorded by SSA in the 
administrative data. It might have been particularly challenging for bcncfiaaries to find work 
lx*cau.se of the poor economy and generally high unemployment rates dunng this period.” 


~ ITie L'.S. cciHiiimy ixpcricncctl a sevtte tcceision Dfciiabcr ZOU’’ through |uuc 2(KW, howcVLi. high niieh 
of unctupim'ment pcr.sUtcil ftillowing the oiVicmI enJ of the rcccs»m>n due to uiipnxedonctl high oik's of job hisiw and 
extended dunuuNiii of unctnploymem (I'arlK'r 2()tl) In IX'vembcT imctnphiymcni ntes were O.S pciveni fitr 
|vo|dc without disabilities and I.V8 |K'n:cnt for fwopk' with dbiabilitu's iHnrcuu of l4il>(>rStan!sitcs 3UU/. 
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VI. EMPLOYMENT AND EARNINGS 

In this chapter, we present statistics un employment and earnings that are based on annual 21)09 
and 2010 IRS earnings data. We first present descriptive statistics on the percentages of W'lPA 
enrnllees whfi had earnings in 2009 and 2010, on average annual earnings, and on changes in annual 
earnings from 2(K)9 to 2010, b<.>ih overall and for selected subgroups. W’e then present findings from 
multivariate analyses conducted to explore the relationships between WIPA services (ser\ice houra 
and employment-related suggestions made by CWlCs) and selected emplojmcnt outcomes, after 
controlling for niher personal charactcnsucs. 

A. Descriptive Statistics 

I'mplovment and annual earnings information from 2010 IRS earnings data are presented in 
'Fable y\A for the overall sample of W’lPA enrollees and for a vanciy of subgroups. Overall, 
54.8 percent of WIPA enrollces h.id sonw level of caniings in 20H). Bv comparison, about 18 
percent of ail SSI and OI Ix'nelicunes and about one-rhtrd of all work-onenicd beneticianes (those 
with employment goals or ncar-renn expectations) have eanungs in a given year based on IltS data 
(Livermore et al. 200ya). 

W'lih a few exceptions, cmploymcm rates did not vary dramatically b) personal cliaracicnstics. 
'Flm at first seems surpnsing, because we know from other studies that personal cluinictcnstics like 
age, education, and time on the disabilin' rolls are significant predictors of employment. However, 
because beneficiaries who seek W'lPA seix'ices arc a self-selected group of individuals specifically 
interested in empluymeni, it is perhaps not so surprising that tlieir employment rates vai\' far less by 
personal characteristics tlian would be die case among all beneficianes. 

Some findings and patterns evident in ‘Fable VI. I warrant highlighting. SSl-only recipient are 
much less likely than others to have earnings, especially when compared with Ol-only beneficianes 
(47.4 percent versas 59.6 percent). Females are more likely than males to have earnings. 
Employment rates generally decline with age. W ith employment rates of about 60 percent, those 
with intellectual disabilities, sensor^’, and cummunicauon disorder.^ aa* mon.* likely than those with 
other impairments to have earnings in 2010. Flmployment rates increase steadily with the level of 
monthly SSA benefits, cfirresponding with the findings that SSl-only recipients have lowTr 
employment rates than do Dl-only beneficiaries. Fimpltiyment rates decline steadily with time on die 
disability' mils, but do not vary' substantiallv by age at first eligibility for benefits or bv whether the 
bcncfician* is a DAC or has a representati\*e payee. Not surpnsingly, those in nonpayment status 
following a suspension or terminauon because of work (NS'IW) during the month before W’lPA 
service entry had the highest employment rate (8Z6 percent) ns nxiisurcd b)* lRS-a*cordcd earnings 
in 2010.'' 


^ llu- trl brncticunirs wIm» were N.VIW Juhn); rhv m»»nth Ivfnrc Vt'll* \ •KTvifc'S bur who lud nn IIU»'ivciirt.k\l 
t*artnn^ in 2111(1 wen- likely bcoillcttrii-s wen- imptnyid J4ul cnnUleJ in rbi,* Vlll'A pTny;Tam during 2009, hut 
Ji.<(Ci«niinui*J v^'orkiny* in 2010. Ii U pi KtitilL' rlui rite NS'IAX' huni.< of .^miL ■>!' iIk.-sl* bt.-ni‘ficuriv5 itidccuraicly 
rc'C<»rticd in the SSA -4dmini.<rrjrivx' Jjrj Jta- to IxsiciViariL's not ixporuiig tlH:ir clungc in cmplinTnent smus tu SS.V or 
delays in SS \ proct-ssing of the’ infonnarion. 
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Table VI. I. Percentage with Earnings, Average Earnings, and Earnings Above SCA in 2010, by 
Selected Characteristics 



Number 

Percentage 
with Earnings 
in 2010 

Average Annual 
Earnings Among 
Those with 
Positive Earnings 

Percentage with 
Earnings Above 
Annualized 
Nonblind SCA 

AH 

11,277 

54 8 

6,736 

8.0 

Program status at entry 

SSI only 

2,810 

47.4 

5,145 

5.4 

Concurrent 

2,837 

52.6 

5,361 

5 6 

Dionly 

5,630 

59.6 

7,980 

10.5 

Sex 

Male 

5,774 

52.4 

6,882 

7 8 

Female 

5,503 

57 3 

6,596 

8.2 

Age 

Less than 2S 

1,637 

57 0 

4,643 

5.0 

2S to 29 

932 

56.8 

6,409 

9.0 

30 to 34 

662 

56.8 

6,698 

8.1 

3S to 39 

1,044 

55 9 

7,523 

9.6 

40 to 44 

1,301 

54 1 

7.126 

94 

45 to 54 

3.365 

53 1 

7,137 

84 

55 and over 

2,136 

54 0 

7,340 

7.5 

Education 

Less than high school 

948 

56.0 

4,561 

4.7 

High school or equivalent 

3,132 

55.1 

6,010 

6.3 

More than high school 

3,112 

58.2 

8.065 

10 9 

Unknown 

4,085 

51 7 

6.738 

7.8 

Primary diagnosis 

Psychiatric 

4,984 

54.3 

5,946 

6 4 

Musculoskeletal 

1,424 

54.4 

7,858 

8.2 

Intellectual 

1,322 

60.7 

4,636 

5.1 

Sensory/communication 

548 

60.8 

8,882 

17 0 

Other nervous system 

724 

54.0 

6,597 

8.1 

Other 

2,275 

51-6 

8,694 

10.7 

Monthly SSA benefit at entry 

Less than $500 

3.218 

50.3 

6,019 

7 1 

S500 S999 

4,308 

55.0 

5,673 

6.1 

SI.OOO-Sl.SOO 

2,336 

57.5 

7,054 

8.7 

More than 1 .500 

1.415 

60.1 

10,558 

14.6 

Months since initial disability 
eligibility 

Less than 24 

1.525 

59.7 

8.230 

10.6 

24 to 59 

2,159 

55.2 

6,840 

8.0 

60 to i 1 9 

2,561 

54.0 

7,344 

9.3 

1 20 or more 

5,031 

53.6 

5,873 

6.S 

Age at initial disability eligibility 
Less than 18 

1,951 

53.7 

4.924 

5 4 

18 to 24 

2,133 

58.3 

5,999 

7.7 

25 to 34 

2.379 

54.0 

7,082 

8 4 

35 to 44 

2,252 

53.6 

7,143 

8.6 

45 to 54 

1,765 

53.5 

7.776 

9.1 

SS and over 

795 

56.9 

8,719 

9.8 

Representative payee 

3,383 

55.6 

5,162 

5.4 

Disabled adult child 

600 

55.5 

4.313 

4.0 

NSTW month before entry 

535 

82.6 

10.487 

24.7 


Source: April 201 1 WIPA ETO data matched to the abbreviated TRF10 and annual IRS earnings data. 

Sample Includes WIPA enrollees with entry dates between October 1, 2009, and March 31. 
2010, who were SSI or Ot beneficiaries at entry, and matched to the abbreviated TRF10. 
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Avewge anmwl earnings m 2010 among a)) W’lPA enroUces with earnings were S6,736 but 
varied subsrandally across personal characreristics, and in expected ways (Table VI. 1). SSI-only 
recipients bad much lower average earnings than Dl-only beneficiaries fS5.l43 versus $7,980). and 
although employment rales declined with age, average earnings increased substantially- example, 
average earnings for those under age 24 wxrrc S4,643 compared with S7.340 among W'lPA cnroUccs 
age 35 and over. Those with education beyond high school had higher earnings than others, as did 
those v\ith higlier momhly SSA benefits at entiy. Although bencficiancs with intellectual disabilities 
wea* among those with the highest employment rates, their axTrage carmugs were among the lowx'st. 

Hiose under a^* 25, enrollccs with less than a high school level of educaium, ilu»se who came 
on the n>lls before age 18, and DAG» had similarly low average earnings: there is likely a Urge dt^rcc 
of overlap across these groups. Employed ^XIPA enroUees with monthly SSA benefits greater than 
SI. 300 at entry and those whose benefits were suspended or terminated because of carnmgs dunng 
the month before W'lPA entrt had the highest average camings in 2<)l() — both apprt>ximau4y 
S 10.500. 

iTic average annual eamtngs of \X^IPA enrollecs seem low when consulercd against the level of 
annual earnings that winild be rc<.]uired for beneficiaries to leave the disability rolls — about $12,000, 
which IS equal to 12 months ab<n'e the nHuiihly nonblind SGA level of $1,IK)0. (.>\*enill, 8 percent 
had eamtngs alxive the annualized SGA level (Table N'l.l). I1ie vanaiion in the percentage with 
earnings above SGA across personal characierisrics follows the pattern t^bscn’cd for average 
earnings. One exception is the large percentage (17 percent) of lieneficiaries with sensor)- and 
communication disabilities with earnings above the annualized SGA lc\*eL This might partly be 
because blind indnidiiats arc subject to a higher monihh SGA kwcl ($1,640 rather than $1,000); 
these individuals may lx* more likely to have higher camings relative to other bencficiancs Ixcausc 
fhcir 131 benefits cease at a lughcr level of eanungs. Only bencficiancs in NS’IAX' dunng the month 
before ciiuy had rates of earning above SGA (24.7 percent) that w'erc higher than those with sensoiy 
and cummunicatinn disabilities. 

In ‘fable \'!.2, we examine cmpU>vmeni rates and Honual earnings in 2009 and 2010 overall, by 
employment status at entiy*, and by goals at baseline assessment. Overall, more W'lPA cnroUcos had 
earnings in 2010 than m 2009 (34.8 percent versus 49.2 percent) and average :mnual earnings were 
higher in 2010 among those with earnings ($6,736 versus $5,720). About one-iliird (34.4 percent) of 
\\ IPA cnnjllccs had no earnings m 2009 or in 2010; nearly 40 percent (38.4 percent) had earnings in 
both years. ITie remaining 27 percent had earnings in only one of the years, wiili a somewhat higher 
share (16.4 percent) having eammgs in 2010 only. 

As expected, there w’as considerable variation in employment outcomes by employment stanis 
at W’lPA program entrj'. Ibe large majorire of those working at cntiy (oi-cr 8t) percent) had earnings 
in each of 2(K)9 and 2010, with about 73 percent having camings in Iwth years. Phtisc working at 
entry also had the highest average annual earnings in both 2009 and 2010. 'ITiose considering 
employment had both the lowest employment rates (34 percent and 36 percent in 2(M)9 and 2010, 
respecthely) and the lowest average earnings (about $4,600 in each year). This group was also the 
most likely to have no earnings in either 2009 or 2010 (31.2 percent). There was less variation in 
employment outcomes aovss subgroups of bencficiancs defined Iw their goats. As might be 
expected, those with educaooii goals w-ere somewiiat less likely than orfiers to have carnmgs, and 
had lower average earnings in both j’ears. 
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In Table Vl,3, we look at ihe Miljgronp of W'lPA enmllees who entered Hcn'ices in 20(W and 
wh(» had employment g<)als recorded at the baseline assessment. W'e focus on this group lo see how 
their annual earnings changed from 2lk)9 to 2010 after enu)' into the W'lPA program, specifically 
among those who articulated employment goals. Because outcomes are likely lo var\’ by empkiyment 
status at entry in 20o9, wx* also show earnings outcomes by employment status at entry*- Oy'erall, the 
percentage with earnings increased by just 1.3 percentage points from 21KK> to 2010, and average 
annual earnings ;imong those Nvnh caniings increased by Sl,487, or 29 percent, llic largest increase 
in the percentage with earnings (5.4 percentage points) occurred among those w ho were looking for 
work or had a job offer pending at entry*. ’Those already working at entry* experienced a similar 
dccUne in employment between 2(K)9 ;uid 2t)l0 (5.3 percentage points), but experienced the largest 
increase tn average annual ctimmgs ($2,076 or 34 pcTccni)."* It is imponanr to recognize that pc»>itiyxr 
changes m emplf>vment ;uid annual earnings from 2t)t)9 to 2010 do not necessarily represent positive 
effects of W’IP-\ services, because we do not know yvliat these outcomes would have been in the 
absence of W'lPA services. 


Table VI.3. Employment and Earnings of Those with Employment Coals Who Entered WiPA in 2009 

Employment Status at Entry 

Looking For 



AM 

Considering 

Employment 

Working/Self* 

Employed 

Work/ Offer 
Pending 

Number 

3,575 

873 

1,097 

1,597 

Percent of Sample 

100.0 

24.4 

30.7 

44.7 

Employment and Earnings in 2009 

Number with earnings 

1,963 

321 

989 

648 

Percent with earnings 

S4.9 

36.8 

90.2 

40.6 

Average annual earnings among 
those with any earnings 

55.105 

S4.374 

S6.170 

S3.870 

Employment and Earnings in 2010 

Number with earnings 

2.011 

344 

929 

734 

Percent with earnings 

56.3 

39.4 

84.7 

46.0 

Average annual earnings among 
those with any earnings 

S6,S93 

54,720 

S8.246 

55.394 

Change from 2009 to 2010 

Change In percent with earnings 

1.3 

2 6 

•5.5 

5.4 

Change in overall average earnings 

SI. 487 

S346 

S2,076 

S1.S24 

Employment in 2009 and 2010 (%) 

No earnings either year 

32.2 

47 4 

6.S 

41 5 

Earnings In 2009 only 

116 

13 2 

8.8 

12.6 

Earnings in 2010 only 

12.9 

15.8 

3.4 

18.0 

Earnings In both years 

43.3 

23 6 

SI.3 

28.0 


Source: April 2011 WIPA ETO data matched to the abbreviated TRF10 and annual IRS earnings data. 

Sample includes WIPA enrotlees with entry dates between October 1 . 2009, and December 31 , 
2009. and who were SSI or Dl beneficiaries at entry, matched to the abbreviated TRF10, and 
had employment goals at the baseline assessment. 


Ni»tc ihiit 4lj*nil III pcrccnr «il ihnst whu rcpi*rtcU ilui iIk.) wtiv wi>rkini> 4t Vi'IP \ prujinim t-nfry in 21100. luiJ 
no otmingK rcx'imWJ m iht 200*1 IKS tLu-j. 'nii> omlii Ik- bctU'lH*ianM> miSicptirU'd ihitr i-mpluvmciU 

(AMtls iiuccnnirclv rci'nixlcti Iluir ni I'.’l ( 1. nr K-ciiusc canitngii ux-u tml rt'pniltil In rlw lltS. 
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B. Multivariate Analyses 

To aiijtlyzc the relationship between employment outcomes and VC1PA ser>’ices received liy 
beneficiaries, we piriduced a set of multivariate regression imxlels estimating the likelihiwid of VC'IPA 
cnrollecs ha\nng any earmiigs in 2iM0, and models of changes in the le\'el of annual earnings fff)ni 
2tM)9 to 2lU0. Ihese models included generally the same set of cxplaiiatoi:\' varuibles uicluded in the 
regression m<»dels described in Chapter V. wliich primarily represent perst)nal characteristics likely 
to be associated with cmpIo«nent and earnings. In addiiion. variables rencctiiig W IPA service hours 
and panicular employment-related suggestions made by CW'ICs were included to specifically analyze 
how W’lPA services are related to employment outcomes, after conirt^Umg for other personal 
chamcrcrislics. 

In what follows, wc describe the general findings of these models, focusing on those relevant to 
W'lPA serv'ices. Detailed esriinalcs from the regression models are provided in Appendix C. 

1. Likelihood of Earnings in 2010 

W’e first estimated a general model of the Ukclihocxl of having any earnings in 2010 among all 
sample members, regardless of entry date (Appendix Table C.l). Many of ihe findings with respect 
to the personal characteristics an* consistent with the descnptivc findings pa'sented in Section A. 
With other characteristics held constant, younger beneficiaries were more likely to have canimgs 
than older bcneficianes, females were more likely than males to ha\T cammgs, and DLnnIy 
beneficiaries wca* more likely than other# to have earning#, as were those with miollcaiuil 
disabilities, those who were working or Icjoking for work at entry, and those with an employment 
goal DA(^s were significandy less likely to have caniings compared with others, as were those with 
education goals at intake. \ few variables were significant in the rega’ssKin model but did not stand 
out in the desenpuve stausnes. in addition to those \\*it]i intellectual disabilities, those with 
psychiatric conditions were significandy more likely tf> Iiavc t‘aniings in 201(1 relative to beneficiaries 
with other prim:m diagnoses, and those with a high school level of education were significantly less 
likely to have earnings than others. Although clear patterns arc apparent in the descriptive suitisiic#, 
nme since initial cligibilit)' for disability benefit.# and the level of SSA benefit# \t%*rc not significant 
predictors of liaving eaniiiigs, after concrrillii^ for other cliaracicnstics. In a sunilar mode! estimated 
only for sample members under age (Appendix 'Table C.2), far fewer clwractcnstics am 
significantly associated with earnings, but those that are significant arc consistent with the model 
estimated for die full sample. In addition, younger lieneficiaries \nih representative paj%*es were 
stgnificaiuly less likely than others to have earnings, and those on the rolls for le.ss than 24 monihs 
and for fid to ! 19 months were significandy less Ukclv to have earnings in 2(110 relative to others. 

W’lPA service inrcnsitv' was significantly assoaated with the likcliliood of having canimgs in 
2010. In all models, those receiving more than six hours of \\'IP.\ services were significantly more 
likely than those receiving less than ihrne hours to have earnings. Those with three to six hours of 
serv'ice were also more likely than those widi fewer service hours to liavc earnings in the full sample 
model Ilns relationship might reflect more intensive W’lPA services having a po.smve effect on 
cmploiTTicnr. but it might also indicate that those who arc working require mr>re W’lPA services and 
OX'ICs arc focusing dicir effort# on those individuals. 

I'o explore whether (AX'ICI suggestions to beneficiaries to seek employment or take |ob offeis 
were significiuith’ associated with the likelihood of liaving earnings m 2010, wc estimarcd a model of 
the likelihood of earnings in 2010 among all WIPA enrollees who entered the program during 
calendar year 2009 and wlio were not employed at cntiy (Appeiulix Table C. 3). ‘Hius, any eariiir^»s 
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obscn-ed in rhc 20 U» anmml IRS data would rq>rcscni new cmploymeni and earnings occurnng after 
W'lPA program entjy. Somewhat surpnsingly, the variable representing CWIC suggestions ro seek 
employment or take a job was signiftcam and Heguthvfy associated with having earnings in 2010. In 
other wT)rds, those u> whom CWICs made suggesaons to lot>k for employment wcr* significantly 
less likely to work in 2(U0, after holding other personal characteristics constant. We do not believe 
these findings indicate that (AVK* suggestions had a negative impact on employment. Rather, we 
think that CWICs were more likely to make such suggestions to those who were less uuea*sted in 
employment in die near term. It is unlikely diat CW'ICs would need to prompt bcneficianes already 
motivated to work with suggestions to seek empUwmenr, so they probably only made such a 
suggestion to those who were good cmploymeni candidates but who were in earlier stages of 
employment readiness. .Although we controlled for employment goals and fi»r wliether these 
nomvorking beneficiaries were acbvely seeking employment at entry, these and other \TmabIes 
included in the model likely do not fully reflect and control for individual moiivadon and readiness 
to find a |ob. 

Similar lo the findings of the rntnlels alnrady descrilxrd, those receiving more hours of W’lP.A 
services vvea* significantly more likely to have earnings in 2010. As with the similar findings for 
those using SSA work supports, we cannot necessarily attribute the greater bkclihood of earnings lo 
greater use of W'lPA services; those who would have worked in the absence of W'lPA services might 
lx* moa* likely to use moa* W’lP.A services (or WTPAs mav lie more willing to provide more 
intensive scnices to them) by virtue of their employment status. 'Ilic findings with respect to W’lPA 
service hours and CW’IC suggestiuns to seek employment or take a job ofter vv'ca significant and 
consistent with the findings already described in models estimated separately lor those under age 30, 
DI beneficiaries, and SSI rcapicnt.s (Appendix 'fables C.4-C.6). 

2. Changes in Annual Earnings 2009-2010 

a. Likelihood of an Increase in Earnings 

'lb explore whctlier thca* was any significant relationship between W’lPA services (service 
hours and CW'IC suggestions) and changes in annual earnings between 2009 and 2010, we first 
estimated a m(»dti of the likellhoixl of expenencing an earnings increase from 2009 to 2010 among 
all W IPA cnrollees who entered W'lPA services in calendar year 2of)9 (Appendix 'fables C.7-C.I0). 
W'c limited the analysis to this group so that any changes in earnings observed in 2010 would 
represent those occurring after cntiy into WIPA services. 

Among the characteristics that were significandy associated with experiencing an increase in 
annual earnings, after holding other charactcnstics constant, were the following; younger 
bcneficianes were more likely to experience an increase; females were more likely to experience an 
increase in caniings than males; and Dl-only beneficiaries, those with musculoskeletal conditions 
and mental retardation, and th(»sc cmplov cd or Uniking for work at cnin- vvure more likely than 
others lo cxpencnce an earnings increase. W7P.\ enrollees with education goals and ihose with a 
high school level of education were .significantly less likely to experience an increase in annual 
earnings in 2010. Similar to other analyses presented in this report, those receiving more W'lPA 
service hours were significantly more likely to experience an earnings increase in 2010. 

W ith respect to ( AV'IC suggestions, similar to the an.ilyses of the likelihood of employment, the 
variable representing CW’IC suggestKins to look for a ]ob or lake a |ob offer is significant and 
negatively asswiatcd with experiencing an annual earnings mcreasc from 2<MI9 to 2010. Ibr the 
reasons already discussed, we think this finding is due to CAX'ICs making such suggesbons lo those 
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who were lensr likely to beemne employed. ‘ITie variable reflecting f'W’IC s^uggesuoos to increase 
W4jrk hours or seek a promotions is significant and positively associated with the likelihood of 
c.\pericncing an increase m earnings between 2(M»9 and 2(H0. As wiili other findings presented in 
this report, we cannot necessarily interpret this to inean that the CVMC suggestions were 
instrumental in causing the increase in earnings. CW'ICs may have made this suggestion primarily to 
those already predisposed to increase their earning in the absence of \MPA scr^■^ces. All we can 
conclude is that there is a significant assoantion in the direcuon we might exjxct after controlling 
for other cliaraclenstics. 

ITie findings wth respect to both types of CVC'IC suggestions were consistent m the earnings 
increase models \%v estimated separately for indrekKials undt*r age 30. 01 beneficiaries, and SSI 
recipients. 

It is important to note that the findings presented here and in the next section might be affected 
by the ^acr that wv used annual IRS earnings data and focused on beneflaanes who enrolled in the 
WIPA program during the last ipiartcr of 2tM)y (bct^vcen October 1 and December 31). If 
bcncficiancs enrolled m the WIPA program shordy before or after they bt^an working, then the 
annual IRS data \mII only reflect earnings dunng the last few months of 2(K)9, but will reflect the 
earnings of these working beneficiancs in all !2 months of 2010. Thus, the hndmgs might overstate 
the relationships bersveen WIPA sersMCe use and earnings changes simplv because of the annual 
nature of the IRS data, the liming of when bcncficianes sought WIP.^ services relative to when they 
lx.’come employed, and because we analyzed a group that entered WIPA semccs late in 2<M)9. 

b. Changes tn the Level of Annual Earnings 

To further explore the relationship between CWIC suggestions and changes in camtngs, we 
estimated an ordinary* leasi-squarcs regression model of the change in annual earnings from 2lKi9 to 
2010, where the dependent vanablc is equal to 2010 earnings minus 2009 earnings (sec yNppendoc 
fable C.l 1). *l*he model was esrimaicd for those wlio entered WIPA scmccs in calendar year 200') 
so that the eamiogs changes obsened would represent those occurring after W IPA service entry. 
.\k)ng with the control variables included in the other regressions, we included two variables 
representing CWIC suggestions: suggested increasing hours or seeking a pronKition, and suggested 
earning enough to leave benefits. In this model the suggestion to increase liours or seek a 
promotion was not a significant predictor of annual earnings changes from 2009 to 2010, as it was m 
model described in the previous seebon. 'lliis was also true in models we c.stimaicd sejianitely for 
those under age 30, Dl beneficiaries, and SSI recipients. ITie CW'IC suggestion to earn enough to 
leave benefits was significant and posibvelv associated with higher earnings in 2010 com|wred with 
2009. In other words, those to whom CWICs suggested earning enough to leave benefits 
experienced greater increases in annual earnings from 20fi9 to 2010 than did other WIPA enrollees. 
However, this significant associabon persisted only in the model estimated separately for DI 
bcncficiancs, and not in the models estimated for those under age 30 or SSI recipients. As with 
other finding.s with respect to W'lPA suggesbons, we cannot interprci this to mean that the 
suggestion caused the beneficiaries to increase their earnings. We can only conclude is that there is a 
significant association, after contioUing for other charactcrisrics that might be suggesuve of W IPA 
influence on employment outcomes. 

Another finding of interest from the annual earnings change models is a variable wc included to 
represent beneficiaries whose SSA l^encfit.s were suspended or terminated iKcause of earnings 
during the month before W IPA entr)’ in 2iK>9. Other charactcrtsiics held constant, this variable is 
significant and has a negative relationship with annual earnings changes fmm 2(KI9 to 2010. 11iis 
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finding might rcllcct voiatility in the timings of beneficiaries, a volatiliU' that iias been found in 
other studies of benefiaar)’ employment (Livermore et al. 2010; Stapleton ei al. 2010). Some of 
those with earnings high enough to have SSA benefits cease before WIP/V program cnriy might 
cxpenencc difficulty sustaining a lugh level of earnings over an extended peritKi, and might Ix’ 
seeking \\ IPA assistance because their employment is in jeopardy. 
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VII. BENEFIT REDUCTIONS AND CESSATIONS DUE TO WORK 

!n rhis chapter, we present mformaiitm on die extent to which the SSA benefits ofW'lI^A 
cnroUecs were reduced and ceased entirely because of earnings. W’e first present descriptive statistics 
on benefit rcducuons and cessations due to work during the nine nKinths following entry into the 
W Il’A program. We then present the findings of muliivanate mixlels of the Ukelihotxl of benefit 
cessiluon at any lime between W'lPA program enm’ and December 31, 2010, die last month for 
which data on SSA benefit receipt are available. 

A. Descriptive Statistics 

1. Benefits Forgone for Work 

To analyze the e.\ient to which benefits were reduced lx.'causc of earnings among W'lP.A 
cnrollees, we developed a measure of Benefits Po^one for Work (BPIAX). For working 
beneficiaries, BldAV is equal to the difference between the amount of Ixmefirs that would have been 
paid to a benefiaan, if die beiiefician' liad no eaniings and the amount tliat was actually paid; for all 
odicrs, BFIAN' Is zero. For D1 beneficiaries, beticfit.s are only reduced after a beneficiary completes 
the lAX’P and continues to work and earn above the SGA Icwl. Tlius, for this analysis, each month 
that Ol benefits arc suspended or tcnniiiated because of earnings is considered a month with 
benefits forgone.^ Ihe benefu paid m the last month before the suspension or termination <»ccurred 
IS counted as the amount forgone. 

For SSI recipients, each month during wliich SSI payments arc completely suspended or 
tcnninalcd because of earnings is also considered a month vsith benefits forgone, To determine the 
amount forgone in these months, we use infomiauon on unearned mcomc from die last month in 
wliich the beneficiar)’ received an SSI payment to estimate the payment they would liave rccereed in 
the BFIAX' moiidi if they had no earned income (and had die same level of unearned income as 
before). For this estimate, we take the difference between the maximum individual SSI payment in 
the BF'FAX* mondi and the beneficiary’s countable unearned income (lialfof unearned uicome, minus 
any deductions or exclusions) for the most recent month when an SSI payment was made, and 
consider diis value to be the amount forgone due to earnings. 

In addition to a complete suspimsion or termination of payments, SSI recipients can paitialU’ 
forego SSI payments due to earnings because SSI payments are reduced by SI for cx’cry S2 of 
earnings after a $63 earned income disregard and possibly other disregards (for example, the $2d 
general income disregard and IRXXT.). In such cases, we calculated the amount foregone as the 
amount of ‘‘countable earned income." 'Hie countable earned income variable recorded in the 
TRJ'IO is equal to one-half of the remaining monthly earnings after all earnings disregards have been 
applied. Tims, we assumed that the SSI payment was reduced by the amount of countable earned 
income, and that is the amount forgone because of earnings. 


Ik-ni.Tir tMitpinFion or ti-munjnoti liecnitsc of c4minp( rs iUtcrmtncii ImkcvI on a coiiitmirtiiil viirialili' in tlic 
i'UI’IO rctkciing this scums. 

^ If the Uit pavinciu maiic m a previous xvar. the zmouni » jdiui^tcd to retied incrcamrs in benefit imount^. 
While ihert* nutisi no ca«t <if living aJiusnncni to benefits benveen 2t)u0 .iiul 2l)1U, the most recent payitKni for sotne 
Mmpie menilH'rs nude in an earlier year, nuking the adlusament necessary in sonu* cusses. 
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In some eases, a bcncfician- not paid a bcncfii in the last month Ixforc benefits were 
reduced, suspended, or terminated due to earnings. For example, this can occur if the benefician’ 
had Ihgh unearned income, was institutionali^tcd. or had received an overpayment in previous 
months. In these cases, \\v consider months with countable earned income or benefits suspitndcd or 
icrminaicd for work as months with benefits forgone, but calculated the amount forgone as zero. 

Most W'lPA enrollces did not experience any BMAX’ months during the nine months following 
W’lPA program entry (Table VII. 1); mcrall, about 16 percent expencnced such reductions in at least 
one month. 'Iliose employed at enir)' (33.5 percent) were much more likely than others to 
experience at least one BMAV month during the nine months following cnir)', as were those with a 
benefit reduction goal (22.4 percent), Iliosc considering employment (7.5 percent) and boking for 
work at enrn,’ (8.5 percent) were least likely to cxpcnencc at least one BFIAX' month. .Mthough the 
likelihotxl of having a BFIAX’ month vanes substantially across the groups, conditional on having 
one such month, ihc average miml^er of BFlAi’ months during the nine months after enlr}' did not 
van,* markedly across the grt>ups. (Verall, the mean number of BF'IAV months was 4.3, ranging from 
a low of 3.8 among those looking for work at entiy to a high of 4.6 among those empk>ycd at cntiy . 

Dunng HFTVi' months, \X1PA enniUees experienced an average lacnefit reduction of S229. Tlie 
average benefit reduction was sub.stantiallv lu^er among those with licnefii reduction and ccs.sacion 
goals ($275 and S328, respectively). Tlie average monthly bcncfii reduction during BFIAX months 
was lowest among those kniking tor work at entr)* (S178). Tc»tal average benefit reductions followed 
a similar pattern. On average. XX IPA cnrollees \vith at least one BFFAX' month experienced n loial 
benefit reduction of S9H6 during the nine months after XX'IPA program entr)*. Average total bcnefii 
reductions were highest for those with l>cncfii reduction ($1,161) and cessation ($1,360) goals, and 
lowest for those looking for work at entry ($672). 

In total, wc estimate that our sample of \X IPA cnrollees experienced $1,723,464 in bcncfii 
reductions due to earnings dunng the nine months after \X IP.;\ program cntiy*. ITus level of benefit 
reduction might seem modest in light of the $23 million that SSA expends on ihe \X IP.\ program 
each year, but it is important to note that the sample studied here a*prcscnls a small group of 
beneficiaries who enrolled in XX'll'A services during a six-month period, and accounts for benefit 
reductions during only a short window of time after cotn*. XXlien we convert die nine-month savmgs 
estimate into an annual estimate fora 12-month cohort of XX'IPA enrollces, the amount is equal to 
S4Ad8,660, or about 19 percent of the annual \X1PA program costs.' XXTiile still modest, one should 
keep in mind that significant savings can accrue to SS.A o\*er rime when beneficiaries reduce their 
benefits :md leave die rolls because of earnings for extended periods. 


^ riHr ai)nu(iii/rd benefit nnlucHfin for m n-mmuh cnhitrr is calcubtu) a « the V-mtinrh Ix-m fiT a-Juenon ammioi 
tor the stN-monrh erthort oimly/cd ($1,723.46^) multiplied bs' I ^ to reprcsi-ni a full year, and then multiplied by two to 
represent a 12-moiith cohort. ITiis tigure assunu-s ttial the average monthly benefit reJuciiiitis observed Juruig die nme 
months aiulyxed would be the same for a full 12 tuiHuhs, and diui oddiiional six month of \\7P.\ enroUees would lie 
e(|iiil in mtmiKT to the six-mcHith cohort niulyxcd umi iuve average Itrnefit rcdiicti<iiu m ihe amounts ol>s(.Tved for tlui 
cohon 
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Table VII.1. SSA Benefit Reductions Because of Earnings During the Nine Months Following WIPA Program Enti 
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2. Benefit Suspenbion or Termination Due to Work 

An ultimate goal of TIAX’ and the other SSA work suppr^rts is to help beneficiaries achieve a 
level of earnings that vlitrunaics their dependence on SSI and DI benefits. 1 lowever, leaving the rolls 
because of earnings is generally an uifrcquent iKCurrencc. Por example, Scliunmel and Stapleton 
(2(t1 1) found that about (1.8 percent of all .SSI and DI l)cncficiancs ages 18 to 64 cxpcnenced their 
first month m nonpay stams due to Ixmcfit suspension or termination for \\*ork in each vear from 
2m\2 to 20U6. 

In Table Vll.2 we pre-scni statistics on the percentage of W IPA enrollecs who were in NST\\' 
for at least one mnntli beru’ecn WTPA program enir)’ and the end of Decemlxr 2010. Overall, 
6.9 percent of the sample cxpcnenced an NS IAN' month by the enti of 2010, or nine t<i 15 months 
after W’lPA program entn*. 'llie percentage with an NS'IAV month varies considerably by personal 
characteristics. Percentages arc highest for concurrent beneficiaries (20.9 percent),* those agc.s 25*29 
(14.9 percenij, and those who first came on the disabtlih' rolls lienvcen age 18 and 24 (12.7 percent). 
Dl-only beneficianes. those with monthly SSA benefits exceeding $1,500, those on the disabilm' 
rolls for less than 24 months, and those who were age 55 or older when tJicy first became eligible for 
disabilin* benefits Iwve the lowest NS'IAX’ rates, all at about three percent or less, lliese findings arc 
not surprising for sc\Tral reasons: the DI work incentives make it unlikely that Dl-only beneficianes 
would leave the mils within two years of staning work: those on the rolls for fewer than 12 months 
would leopardizc their eltgibilit)- for SSI and DI if they worked above SGA, and DI beneficiaries on 
the rolls for fewer than 24 months w'ould jeopardize their eligibility for Medicare; there is a greater 
opportunit)’ cost of leaxHng tlic rolls for diose undi liigh disability benefits: and older individuals arc 
both more likely to lie DI beneficiaries and to have higher liencfits, but also might be le.<s able or 
inclined to work as they approach retirement age. .\mong those who werc in NS I'W' during the 
month before they Ix’gnn WIP.A ser\'ices, about 91 percent had at least one additional NSIAN* month 
after entenng \X1PA scniccs. 

In 'i'ablc A'II.3, we present additional NS'IAV statistics for suhgnnips defined by employment 
status at eniiy and goals, and differentiated by whether they were m N.S'IAV dunng the month before 
W'lP.A entry. NSIAX’ percentages were highest among those wlio wvrc working or sell^*mpU>ycd at 
intake (14.8 percent) and anv>ng those with a benefit cessation goal (9.8 percent). Most sample 
members ^v^lh NS'IAX' months cxpertcuced eitlier very few months of NS'IAX' (1 to 3) or else w^re in 
NS'IAX’ for most of the nine-momh jxnod (7 to 9 months). ‘ITiosc with at least one month of 
NSTVC’ spent an average of four months sus|Kndcd or terminated for work. This did not vaty 
markedly across the employment status and goal groupings. 

Not suTimsingly, the large majonry of those in NS’IAX' during the month belorc XX'IPA program 
entf)' experienced at least one NS'IAX' month during the nine months after eniiy (90.7 percent). 'iTtis 
group reprcRcnred the majorm- (about 68 percent) of the 7 percent of XX'IPA cnroUccs m our sample 
who experienced at least one NS'IAX' month during the nine months following program entry. Iliere 
was luge v:tn;ition in tins likcliliood across die employment status and go.il subgnmps, but the small 


^ In I'lHitpunn^* flic NS'IAX' larcs tn Table V'.2, we c<iunti<il concum-nr bcnciicurii'^c m NS'I'W if ihey svcrc 

NS tAX for ctrher iht !>l nr SSI pnigrun l’r«f'rim*5pccttic N.S’lXX' rarcs for ennetimnu boieftriartfs were; 20-9 purrcni 
fnr either SSI or 1>I;2U..S percent f<»r SSI; 1.“^ percent for 01; and 1.8 pt^rctm lor Iwnh SSI .im! 1)1. 
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Table VII.2. Percent with NSTW at Least One Month After WIPA Entry Through December 2010 



Number 

Percentage With at Least One NSTW 
Month After WIPA Program Entry 
Through December 2010 

All 

11,277 

6.9 

Program status at entry 

SSI-only 

2,810 

4.2 

Concurrent 

2,837 

20 9- 

Dl-only 

5,630 

2.3 

Sex 

Male 

5,774 

7 3 

Female 

S.S03 

7.6 

Age 

Less than 2S 

1,637 

5.5 

25 to 29 

932 

14.9 

JO to J4 

862 

10.4 

35 to 39 

1,044 

8 7 

40 to 44 

1,301 

9.3 

4S to S4 

3.365 

6.4 

55 and over 

2,136 

4.2 

Education 

Less than high school 

948 

6.3 

High school or equivalent 

3,132 

9.2 

More than high school 

3,112 

7.0 

Unknown 

4.085 

6.6 

Primary diagnosis 

Mental Illness 

4,984 

8.1 

Musculoskeletal 

1.424 

5.8 

Mental retardation 

1.322 

9 8 

Sensorv/communicatlon 

548 

9.1 

Other nervous system 

724 

5 9 

Other 

2,275 

5 6 

Monthly SSA benefit at entry 

Less than SSOO 

3,218 

8.4 

SS00-S999 

4.308 

10 4 

S1.OOOSl.5O0 

2.336 

3.9 

More than SI .500 

1.41 S 

2 1 

Months since initial disability eligibility 

Less than 24 

1.525 

3,2 

24 to 59 

2,159 

5.2 

60 to n 9 

2.561 

7.2 

1 20 or more 

5,031 

9.8 

Age at initial disability eligibility 

Less than 1 8 

1,951 

9.3 

18 to 24 

2,133 

12.7 

25 to 34 

2,379 

7 4 

35 to 44 

2,252 

5.1 

45 to 54 

1.765 

4 4 

55 and over 

795 

2.0 

Representative payee 

3,383 

9.5 

Disabled adult child 

600 

5.7 

NSTW month before entry 

535 

90.7 


Source: April 201 1 WIPA ETO data matched to the abbreviated TRFIO and IRS earnings data. Sample 

Includes WIPA enrollees with entry dates between October 1. 2009, and March 31. 2010, who 
were SSI or Dl beneficiaries at entry, and matched to the abbreviated TRFIO. 

'Concurrent beneficiaries are counted as NSTW in the statistics shown if they are NSTW for either Dl or SSI. 
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Table VI1.3. NSTW Months During the Nine Months Following WfPA Program Enti 
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Table VII 3 (continued) 
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sample sizes for these groups likely coniribuietl to that vanatioii. 'llie mean number of NS IAN' 
months for this group (4.7) was somewhat higher than the full sample average (4.0). 

.^mong sample members who were not NS TO' dunng the month before \\'IP.\ program entry, 
2.7 percent expenenceel at least one NSTVi' month dunng the nine months after W'lPA program 
entry. .Mihough small tn absolute terms, this percentage Ls much higher than the O.H percent of 
bencficianes who newly experience NISTW during a calendar year reptnted by Schimmel and 
Stapleton (201 1). Sot surprisingly, those working at entry wea- much mtirc likely (5.5 percent) to 
experience NS’l'Vi', compared with others. ITiftse with bcneQi reduction and cessation goals also 
wem much more likely to have at least one NS'IAX' month (5.0 percent and 4.4 percent, res-pectively). 
Mean number of NS’IAX' months amotig those experiencing at least one such month was 3.0 overall 
and did not vary substantially across the subgroups. 

B. Multivariate Analyses 

To analyze the telauonsliip betxveen W'lPA semces received by beneficiaries and the likelihood 
that bcneticianes left disability' betiefits because of earnings, we produced a set of muluvariate 
regression (logit) models estimatmg the likelihood that WIP.A enroUees were in NS'fW’ dunng any 
month after W'lPA program entry through December 2010, 'ITtc mtxlels were estimated on the hill 
sample of WIPA enrollces but included a control variable for NS'l'W' dunng the month before 
W'lPA program entry.^ The models included generally the same set of explanatory vanables 

mcluded ui the regression models desenbed previously, which represent personal charactensucs 
likely to be asstxriated with employment, earnings, and benefit ccs.sations. In addition, variables 
reflecting \VIP.\ serx icc hours and CW’IC suggesuons for Iwncficiancs tn earn enough tn leave the 
rolls were included to specifically analyze how WTPA services arc related to benefit cessations due to 
work, after contnilling for other personal ch-aracteristics. 

The regression model estimates ate provided in .\ppendix D (Appendix Tables D.1-D.4). 
Other charactenstics held constant, W'lPA enrollees ages 25-29 and 4t>-44 were significantly more 
likely than others to have at least one NSTW' month, as were concurrent bencficianes. those with 
education beyond high school, those with Itwv monthly SSA beneftts (less than 5500), those who 
were employed at W'lP \ program entry, and those who were in N.'sTW' during the month lx.'fore 
entenng WIPA services. D.ATs, those on the disabUity tolls for less than ftve years, and beneficiaries 
with education goals were significantly less likely than others to have at least one NS'IAV month. 

With respect to the W7P.'\ service vanables included in tile model, as in other analyses, enmllces 
nxreivmg more than six hours of W'lP.A services were significantly more likely than others to Itave an 
NS'IAX' month. W'e also find that licncliciancs to whom (A\7Cs suggested earning enough to leave 
benefits were significantly more likely to Itave NS'IXX' months than other bencficianes. This linding 
persists in mrxiels esumated separately for Dl beneficiaries and SSI recipients, but is not replicated 
in the model estimated for those under age 3(1. As with siniilar findings discussed in this report with 
respect to W'lPA suggestions, we cannot interpret dus to mean dial the CAXKi suggestion caused a 
change m the percentage wtih NS'IXX' niontlis. W'e can only conrdude diat thtu'e is a significant 


^ W'e aUu csliniatetl iniKlvIs for the •ample of WlP.t eimtlkvs who were not iii NS'l'W ilunitg the monfh before 
\\'IP\ entry {.mil exclialini; ihc NS'IAV cnnlrnl vnnable). 'I'he findings dal not dilTer snbstantfveK tnim those of the 
mode'ts presenli'il in (ppeniUx 1>. 


48 



( 11. Ktutfi! U/ibiititm 


MiilbtjMHiiiii P»iiy Konml) 


associatuin after coiiirolling for other chararteristics that mtght be suggestive of WII’A inlluencc on 
the likelihood of at least one NSlVi' among WII’A enrollces. 
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VIII. CONCLUSIONS 

'Flic priimn objccavc of tlic WTl’A program is to assist SSA bcncbciancs with transitiomiig 
Crom dcpcndeiict on public benefits ui paid cmploymeni and greater economic scll'-sufficicncy. 
Several findings of our analysis suggest that the W'lPA programs are meeting tins ob|ectivc to some 
extent, hirst, the majority (about 73 percent] of bencficianes who enroll in W'lP.'S services ate 
employed or actively seeking employment at the time they first enter services. 'Ihus, W'lPA scivices 
ai'e largely being provided to the heneficianes targeted by the program, and more than half 
55 percent) of those receivuig sers’ices have earnings at some point dunng the nine to 15 months 
following service entry. Second, some of the findings suggest that WIP.V services might be 
associated with positive employment outcomes, although tliev are far from definitive: 

• Other charactccistics lieltl constant, receipt of inorc-inlensive VCIP.S services (as 
nu'asured by hours of service) is significantly associated with a greater likelihooil of using 
all of the SSA work .supports examined, and CW IC di.scussion of lAVP and P.ASS with 
\V1P.’\ cnrollees is significantly associated with greater use of iho.se supports. 

• Other charactenslics held constant, those receiving more-intensive VCIP.V services arc 
sigmficantly more likely to have earnings in 201(1 and to experience mcreases in earnings 
between 2009 and 2010. (IW’KI suggestions to increa.se work hours, seek a promotion, 
and earn enough to leave benefits are sigiuficantly associated with earnings increases 
between 2009 and 2010. 

• Other charactenslics held constant, those receiving morc-intcn.sivc \\1P.\ services are 
sigmficandy more hkely than others to liavc their benefits suspended or icnTunatcd for at 
least one month at .some point between W1P.-\ program entry and the end of December 
2010. CWIC suggestions to earn enough to leave the lUsabihty rolls are significantly 
associated with liighcr rates of benefit cessation. 

.\s emphnsiaed thmughoul the repirt, in mterpreting the findings it is important to keep iii 
mind that tile significant rclaiionslups noted above do not necessarily mean that \\1P.\ services 
4i;«.rrr/ihe observed changes in work support use, employment, and benefit reductions. It may lie that 
CWlCs were more likely to descuss work supports and make employment-related suggestions to 
those already most likely to become employed. Tlie finding that (.WIC suggestions for nonwtirkiiig 
beneficianes to seek cmploymeni are significantly and negatively associated with the likelihood of 
employment m 2010 is a prominent e.xample of how selection might be affecting the findings. We 
do not interpret this finding to mean that the (A\1C suggestions la/orrf lieneflciaries to not lx- 
employed, rather, we think that the suggestions were being made to those who needed more 
prompting and who were less likely to work cx’en in the absence of W1P.\ services. In all cases, we 
do not know wliai WIPA enroUees would have done in the ab.sence of WIP,\ services; it is likely 
that manj would have experienced the same employment oulconx-s with or without W1P.\ scnices. 
'Ihe findings lu-e only suggestive of die possibility ilrat WIP.A services have a positive unpact on 
employment outcomes. 

It is also important to keep in mind that we were able to follmv WIPA enrollees for only a short 
pcntul of rime. We observed their u.se of work supports, cmploymeni. and benefit cessations in the 
administrative data covering a period following WIP.-\ program entry of lieiwecn nine and 15 
nainths. de|H-nding on when they first entered WIPA services. \s noted previously, this is a 
rebitively short period of time given what might be rei^uired for .some nonworking beneficianes to 
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prepare for and find suitable employment and to begm working at levels that would make their use 
of many of the SSA work supports relevant. Tlie fact that many were able to do so in a relauvely 
short period of time is an encouraging finthng. 

In total, we estimated that our sample of W'll’A enrollees experienced 51,723,464 m benefit 
reductions due to earnings diinng ihe nine months after Vi'll’A pmgram entry. When we convert 
this estimate into an annual amount for a 12-month cohort of WII’A enrollees, it is equal to 
54,3(18,660, or about 19 percent of the 523 million in annual WIP.A program costs. Wliile these 
savings might seem modest, it is also the case tliat significant savmgs can accrue to SSA over lime 
when licncficianes reduce their benefits and leave the mils because of earnings for extended periods. 

I'iiially, II is important to keep m mind that wliile die emphasis of the W IP.A program is to 
pmmote employment and fadhtatc greater self-sufCaency, employment may not necessarily be a 
realistic near-term goal for all lienefiaanes seeking WIPA serx'ices. and although W'lPAs provide 
infoi-mation and assistance to facilitate work, their services are nor intended lo address every 
potential bamer to employmcnl experienced by bencficianes. Beneficianes who want to work face 
fomtidable obstacles, including poor health, low levels of education, poverty, discrimination, lack of 
accommodations, and a variety of work disincentives inherent in the SSA and other public assistance 
programs, lii light of these, the assistance pmsaded by WIPA programs raq];ht seem insignificant in 
terms of its potential contribution lo employment success. Bui we cannot underestimate the need 
for information and for resources to help benefiaanes make infonm-d choices. 'Ilie rules giweming 
how earnings affect SSI and D1 benefits are extremely complicated and fear of losing benefits is 
often cited as an employment barrier among work-oriented beneficiaries (livemiore et al. 2009a). 
ITius, resources like ihe W’lP.V pnigrams have an unportant place in the arsenal of supports available 
to SSI and Dl beneficianes who want to work. 
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Regression Variables 

T1m)ughout tius report, \vc discuss ihc tindm^s from muttivanarc analyses using logistical and 
ordinary' least -squares reg;rfssu>n models that were conducted u» assess the dereniunanis of a 
number of outcomes related to use of work supports, employment, earnings changes, and benefit 
cessations due to earnings. In 'J'able .‘\.l, we define the variables tiial were used in these analyses 
(presented in Appendices B-O). L'nlcss otherwise noted in Table A.l, all variables used in the 
regression nuidcls were based on data from the abbrex iafed ’I'RHIO. 

Tests of MuUicollinearity 

For mast of the models estimated, a standard set of approximately 4fi explanntorx' variables 
were included. In some instances, additional or different explanator)' variables sx'ere included to rest 
specific relationslups. Because of the large number of variables included in the models, and because 
a fexx’ of the explanatory' variables might be highly correlated with one another, we computed the 
variance infintion factors (N'lF's) to assess the degree to which multicollineahty might lie an issue in 
selected regression models, llie VIF measures the impact of collinc^anty aiTHwig the explanatory 
varbibles in a regression model on the precision of estimates, lypically, a value greater than 10 
IS of concern, but lower values (such as 2.5 and 5) aUo have been proposed as more conservative 
tlm‘sholds for iiulicating potential mulricollinearity. Among the onginat explanatory variables 
included in most of the regressum analy.scs, only two were identified as being poicinially problematic 
based on their V'lF values — the variable representing SSI-only status, and the variable representing 
m(»ntlily SS.V benefits of less than W'c excluded the SS.V benefit variables in selected regressions to 
mmimi;i!e the likelihood of multicoUincanty. 
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APPENDIX B 

MULTIVARIATE MODELS OF THE USE OF SSA WORK SUPPORTS 
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Model Findings 


Tables lVl-15.14 present rei>R*sst<>rt csrimatci* of the likelihiKid of using selected SSA work 
supports. Below, we summarize the findings with respect to the non-VC'IPA cxplnmiror)- variables 
included in these regression mcxlels.'** The derailed findings from each regression model follow this 
discussion. 

A| 5 c. \ge is a significant padictor of using stwcnil of the w<»rk supports. Younger hcnefidancs 
arc significantly moa* likely to use 'lAVP, section 1619(b), and any work suppt»ri. for section 1619(a), 
those ages 25-.M and those ages 45-54 an.* significantly moa* likely than others lo use the pro\ ision. 
In the TTW’ models, those ages 35-39 are significantly more likely to use TTW, but in models 
estimated separately for SSI and DI beneficiaries, those ages 25-29 arc more likely than others to use 
TAX'. Age was not a significant predictor of using the l\Pli, 1K\VI% or P/VSS, after controlling for 
other citaracreristics. 

Education, l^ducarion Ic\cl is a significant predictor of using section 1619(b), TAX’, and any 
work support, lliose with education beyond the high school level are significantly more likely to use 
these suppons rclauve to others. 'Hiosc with a high schix)! Ie\'cl of cducantHi or higher are 
significantly moa* likely than those with less than a high school education to use any work support. 
r.ducation is not a significant predictor of using ‘AVP, RPl*., section 1619(a), P XSS, nr IRXX'P., after 
controlling for other characteristics. 

Gender. Males are significantly less likely than females to use 'AX P, PASS, ‘TIAX", and any work 
support Gender is nf>t a significant predictor of using the RPE. sections 1619(a) and (b), or IRXX'E, 
after controlling for other chanicrerisrics. 

Marital status. Married indn iduals arc significantly more likely than otliers to use T^’T, TI*9C’, 
and any work support. Mantal statu.s is not a significant predictor of using the r.PI% .sections 1619(a) 
and (h). IRXX'R, or P.XSS, after conmilling for other characteristics. 

SSA program. (Joncuirent beneficiaries (tht)se participanng in both DI and SSI) arc 
significantly more likely than Dl-onh' beneficiaries to use IRXVI’ and any work support, lliey also 
are more likely than SSI-only recipients to use section 1619(b), but significantly less likely to use 
section 1619(a). Pmgrani status is not a significant predictor of using lYCT, EPE, P.XSS, or 'PAX , 
after controlling for other chanictcristics. 

DAC. DI beneficiaries who were D.XC are significantly less likely than fJtliers to use 'AX1’. 
DAC status was nor a significant predictor of u.sing any of the other work suppons applicable to DI 
benefidancs (EPE, IRXVli, and 'PAX'), after conrrollmg for other characreri.sric.s. 

Representative payee otatus. Benefiaanes with representative payees arc significantly less 
likely to use 'AXT, section 1619(b), and any work support. Representative payee srarus is not a 
significant predictor i>f using PTE, sectKjn 1619(a), TRXXT, P.XSS, nr 'HAX', after controlling ftir 
other characteristics. 


diKuii&Min prc&enicd iKrrc focuses on the nicxlris cstinwtcd u^dn^ the full S4mplc of non-usen to whom e^ch 
work support applicable, hor ITVt’ and (lit* asc of tiny wT'rk suppori, wx irsbmaicd acUlitionnl m'xlcb scpacntcly for 
tndtvtdii.ils under 30, DI bcncfictirics and S5I rtxipu;n(.<; 
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Primary dia^osis. Sclcxtcd priman* diagnoses, as recorded in SSA files as the medical 
condition qualifiin}^ the individual for SSI or I>1 benefits, are significantly associated with the use of 
'IWP, IKVC'H, and PASS. Relative r«> th»>se w’ith other he^alth conditions, those with intellectual 
disabilities and those with other ncrv’ous system conditions are significantly moa* likely than others 
to use ’AX'P. WIPA enrollecs with psychiatric conditions arc significantly less likely than others to 
use IKWR, but significantly mtirc likeh to use 1^ ASS. lliosc with sensors and coinmunicati(jn 
itnpairmetus are significantly more likely to use MlWli. Pnmars- diagnosis is not a significant 
padictor of using F.PK, sccrions 1610(a) and (b), TIAV, or any incentive in models estimated for the 
full sample, after controlling for other characterisnes.'’ 

Months since initial eligibility for SSI or DI. For several of the work suppons flAXT, HPli, 
’ri\C’, and any work support), those on the disability' rolls for less than 24 months are significantly 
more likely to use the support, relative to those on the rolls fi.ir It) or more years. For IWl*. all on 
the rolls for less than It) years are significandy more likely to use the support than others; for I'.PU, 
those on the rolls for less than five years arc significantly more likely to use FPE than others. Being 
on the disability rolls for few'cr than 24 months is significant and negatively ass'Kiated with use of 
sections 1619(a) and (b). Time since initial eligibility for disability benefits is nor a significant 
predictor of using IRVC'l^ or PASS, afrer controlling for other characteristics. 

Social Security benefit amounts. 'ITiosc with monthly SSA Inmefits less than Sl.tXM) are 
significanth less likely than others to use the lAV'P bur ate significandy moiv likely ro use sectwwi 
1619(b). 'ITiosc with monthly benefits less than SStMi nrc significantly less likely than others to use 
PASS and 'PlAV. .SS.N Iscnefit amounts arc not a significant predictor of using F'.PFl, secrioti I6l9(aj, 
IR^'Fl, or any work support, after controlbng for other characterisrics. 

Employment status at program entry. Nor surprisingly, beneficiaries who were employed 
when they entered the WIPA program are significantly more likely than nonworking beneficiaries to 
use nearly all of the work supptuT.s considered, includuig 'JWT, EPIC, 1619(a) and (b), IRWE, and 
any w^ork suppon. lliose who were not employed but actively Iwiking for work also arc significantly 
more likely rhan other nonw’orking beneficiaries ro use 'l\C'P, HPU, 1619(a) and (b), TIW, and ;uiy 
work suppon. lliose who used riW. how'ever. Atv significanth le.ss likely than others to be 
employed at program entty’. 

Employment and education goals. 'Ibose with an emplovTnenr goal at baseline assessment 
are signific.'intly more likely than others to have used any w’ork support, however, with one 
exception, haung an employment goal is not significantly assodatetl with the use of any specific 
work support, after controlling for other factors. ‘ITie e.vception is fnim the model of the likelihocxl 
of using TIAV estimated for those under age M): for thesi* individuals, having an employment goal is 
significantly and positively a.wKiatcd with 'PIAX' use. ’l*hf>se with an education goal at baseline 
assessment arc significaiuli more likely ro use PASS and significantly less likely to use 1619(li). 
Having an education goal is also significant and positively assfreiated with using riW m the models 
csiimaicd separately for .SSI and OI lieneficiarics, but is not significant in the combined model. 


’llio.H' vvifli mental tUnc5v nee stjsiufieantly K'!i» likely titan otlten to use any incetiuvc in the inoUeb e9uni;iicil fox 
those under ii){e .10 and S51 recipient, the 'Mime is true for thonr v^*ith menul reurdACKHi. sensoi), and commumc.’iuoii 
disorders in the nUKleU otiniated for llut^e under 30. 
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Sources of referral to the WIPA program. Sources of referral to the WIPA program (that is, 
where benefiaariea heard alxiut it) are significandy associated with use of some of the work 
supports. Not surprisingly, those with SS.\/'1TV(' and pttnider referrals are significantly more likely 
than others to use TI'W, and also are more likeh to use any support, 'lliose with SSA/’I'IW 
referrals also are significantly more likely to use the 'IVH*. Relative to others, SSA/TIAV and WIPA 
outreach referrals are significandy less likely to use 1619(b). \\TP.\ outreach referrals also are 
significantly less likely than others to use P.\SS. Referral stiurces arc not signtficantly associated with 
use of liPP., 16 19(a), or IRWE, after controlling for othet characteristics. 

Months from baseline assessment through December 2010. The duration of elapsed rime 
(in months) between the baseline assessment (or W1P.\ entry, if no baseline assessmenr was 
conducted) and the end of December 2010 (the last month for which data on the use of work 
supports ate available in the iHPlO) was significant and positively associated with use of PASS .md 
any work support. This lariable was not a significant predictor of using any of the other work 
supports, after controlling for other characteristics. 
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Table B.1. Logistic Regression Model of the LiKeMhood of Using TWP by December 2010: 
01 Beneficiary Sample Members Not Using TWP at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age less than 2S 

0.94 

2.57 

0.23 

<-001 

0.05 

Age 25 29 

0.90 

2.46 

0.18 

-C.001 

0.08 

Age 30- 34 

0.38 

1.46 

0.18 

0.03 

0.08 

Age 3S 39 

0.36 

1.44 

0.16 

0.02 

0.10 

Age 40-44 

0 17 

1 18 

0.14 

0.25 

0,13 

Age 4S-54 

0.06 

1,07 

0.11 

0.56 

0,34 

HS 

0.08 

1.08 

0-20 

0.70 

0.27 

Beyond HS 

027 

1 31 

0 20 

0.17 

0.31 

Education unknown 

0,02 

0.98 

0,20 

0.93 

0,35 

Male 

0.16 

0.85 

0.08 

0.05 

0.51 

Married 

0.21 

1.23 

0.10 

0.04 

0.18 

Marital status unknown 

0.12 

1.13 

0.12 

0.32 

0.18 

Ol'Only at baseline 

0 16 

1.18 

0.10 

0.12 

0.67 

DAC 

0 68 

0.51 

0.31 

0.03 

0.06 

Rep payee 

> 0.43 

0.65 

0.13 

0.00 

0.25 

Psychiatric 

-0 01 

1.00 

0.11 

0.96 

0 44 

Musculoskeletal 

0 13 

1.14 

0 12 

0.28 

0.15 

Intellectual 

0.51 

0,60 

0.26 

0.05 

0.08 

Sensory/communication 

■0.29 

0.75 

0.22 

0.18 

0.05 

other nervous system 

■0.46 

0.63 

0.20 

0.02 

0.06 

1 St eligibility <24 mo. 

0.89 

2.44 

0.13 

<.001 

0.15 

1st eligibility 24- S9 mo. 

0.46 

1.58 

0.12 

0.00 

0.21 

1 st eligibility 60- 119 mo. 

0.2S 

1.32 

0.12 

0.02 

0.24 

SSAbenent<SOO 

■0.84 

0.43 

0.25 

0.00 

0.05 

SSA benefit SOO- 999 

. 0.44 

0.65 

0.12 

0-00 

0.51 

SSA benefit 1000 - 1500 

•0 16 

o.as 

0.11 

0.16 

0 28 

Employed at intake 

1.03 

2.81 

0.12 

<.001 

0.28 

Looking for work at Intake 

0.44 

1.56 

0.12 

0.00 

0.46 

Months from baseline 

0 02 

1.02 

0.02 

0 37 

11.37 

assessment through Dec 2010 
Employment goal 

0 06 

0.95 

0 10 

0 56 

0 69 

Education goal 

•0.06 

0.94 

0 11 

0.55 

0.19 

SSA/Ticket to Work referral 

0.56 

1.75 

0.17 

0.00 

0.19 

Service provider referral 

0,11 

1.12 

0.16 

0.48 

0.49 

WIPA outreach 

0.28 

1.32 

0.19 

0.14 

0.11 

Non-SSA agency referral 

■0 04 

0.96 

0.21 

0.83 

0.11 

3- 6 hours WIPA services 

0.25 

1.29 

0.10 

0.01 

0.48 

> 6 hours WIPA services 

0.59 

1.61 

0.13 

<.001 

0-15 

TWP ever discussed 

0.26 

1.30 

0.12 

0.03 

0.78 


Source: WIPA ETO data accessed April ?01 1 . matched to the abbreviated TRFIO Sample size « 8,096 

Note: Bold type indicates statistical significance at the O.OS level. 
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Table B.2. Logistic Regression Model of the Likelihood of Using EPE by December 2010: 
Dl Beneficiary Sample Members Not Using EPE at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

0.51 

1.67 

0.34 

0.14 

0-06 

Age 25*29 

0.45 

1.S7 

0.30 

0.13 

0.08 

Age 30-34 

•0.16 

0.85 

0 32 

0.61 

0.08 

Age 35-39 

004 

1.04 

0 28 

0.69 

0.10 

Age AO-44 

■0.14 

0 87 

0 26 

0,59 

0.12 

Age 45*54 

•0.32 

0 73 

0.20 

0.12 

0.34 

HS 

0 35 

1 42 

0 39 

0 57 

0.27 

Beyond HS 

0,55 

1.73 

0 39 

0.16 

0.31 

Education unknown 

0.57 

1.76 

0.39 

0.15 

0.35 

Male 

0.05 

1.05 

0,15 

0 74 

0 51 

Married 

0 33 

1.39 

0 19 

0.08 

0.19 

Marital status unknown 

0.00 

1 00 

0.22 

0 99 

0.17 

Ol-only at baseline 

0.09 

1 10 

0.18 

0.62 

0.66 

DAC 

■0 32 

0.73 

0.40 

0.43 

006 

Rep payee 

0.10 

1.11 

0 20 

0.61 

0.25 

Psychiatric 

-0.18 

0.84 

0.19 

0.36 

0.44 

Musculoskeletal 

-0,18 

0 84 

0.24 

0.45 

0.15 

Intellectual 

-0 70 

0.50 

0 37 

0.06 

0.08 

Sensory/communication 

•0.05 

0-96 

0 32 

0 89 

0.05 

Other nervous system 

•0 48 

0.62 

0.35 

0.16 

0.06 

1$t eligibility <24 mo. 

0.67 

1.96 

0.23 

0.00 

0.16 

1 St eligibility 24- 59 mo. 

0.47 

1.59 

0.21 

0.03 

0.22 

1sl eligibility 60-119 mo 

0 36 

1 44 

0.21 

008 

0.23 

SSA benefit <500 

0 04 

1.04 

0 39 

0 92 

0,04 

SSA benefit 500-999 

0.02 

1.02 

0.23 

0.92 

0.52 

SSA benefit 1000 -1500 

0.18 

1.20 

0.22 

042 

0.27 

Employed at intake 

2.51 

12.26 

0.31 

<-001 

0.28 

Looking for work at intake 

1,01 

2.75 

0.32 

0.00 

0.46 

Months from baseline 

0 06 

I 06 

0.04 

0.13 

11 36 

assessment through Dec 2010 
Employment goal 

0 08 

1.08 

0 18 

0 65 

0.69 

Education goal 

•0 24 

0.78 

0.21 

0 24 

0.19 

SSA/Ticket to Work referral 

-0.07 

0.94 

0.27 

0.81 

0.19 

Service provider referral 

•0 32 

0.73 

0.25 

0,20 

0 49 

WIPA outreach 

•026 

0.77 

0 31 

0.41 

0.11 

Non*SSA agency referral 

■0-14 

0 87 

0 31 

0 65 

0.11 

3-6 hours WIPA services 

0.29 

1 33 

0 19 

0.14 

0.48 

> 6 hours WIPA services 

0.93 

2.54 

0.22 

<.001 

0.15 

EPE ever discussed 

-0.24 

0.79 

0.18 

0.20 

0.76 


WIPA ETO data accessed April 201 1 . matched to the abbreviated TRF1 0 Sample size - 7.666 
Bold type Indicates statistical significance at the O.OS level. 
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Source: 
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Table B.3. Logislic Regression Model of the Likelihood of Using Section 1619<a) by December 2010: 
SSI Recipient Sample Members Not Using Section 1619(a) at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

0 56 

1.74 

0 33 

0.09 

0.27 

Age2S- 29 

0.71 

2.03 

035 

0.04 

0.12 

Age 30* 34 

0.71 

2.04 

0.37 

0.05 

0.09 

Age 35-39 

0.38 

1.47 

0.38 

0 31 

0.09 

Age 40-44 

0.61 

1 85 

0.35 

0.08 

0.10 

Age 45- 54 

0.64 

1.89 

0.31 

0.04 

0.22 

HS 

0 34 

1.40 

0.23 

0 15 

0.31 

Beyond HS 

0.28 

1.33 

0.27 

0.29 

0.21 

Education unknown 

0.37 

1.44 

0 24 

0 13 

0.36 

Male 

0.04 

0.96 

0.14 

0.75 

0.52 

Married 

-0.13 

0.88 

0.30 

067 

0.08 

Marital status unknown 

0 06 

1.06 

0.21 

0 77 

0.14 

SSI- only at baseline 

1.06 

2.SS 

0.34 

0.00 

0.50 

Rep payee 

-0.19 

0.83 

0.17 

0.24 

0.42 

Psychiatric 

0.15 

1.16 

0 21 

0.48 

0.47 

Musculoskeletal 

0.57 

1.78 

0.33 

0.08 

O.OS 

Intellectual 

0.24 

1.27 

0.25 

0.33 

0.18 

Sensory/communication 

0.18 

1.20 

0.37 

0.61 

0.04 

Other nervous system 

0.24 

1.27 

0.31 

0 44 

0-06 

Isi eligibility <24 mo. 

-0.76 

0 47 

0 32 

0.02 

0 1 1 

1 St eligibility 24 59 mo 

-0.27 

0.76 

0.22 

0.23 

0.14 

1 St eligibility 60-1 1 9 mo. 

-0.24 

0.79 

0 19 

0.21 

0 17 

SSA benefit <500 

0.62 

1 85 

0.51 

0.23 

0.54 

SSA benefit 500-999 

-0.28 

0.76 

0 44 

0.52 

0.37 

Employed at Intake 

2.00 

7.42 

0.22 

<.001 

0.26 

Looking for work at intake 

0.65 

1.92 

0.24 

0.01 

0.45 

Months from baseline 

0.02 

1.02 

0.04 

0 54 

n.46 

assessment through Dec 2010 
Employment goal 

0.03 

1.03 

0.16 

0,85 

0.67 

Education goal 

0.02 

1 02 

0.17 

0.91 

0.27 

SSA/Tlcket to Work referral 

-0.34 

0.71 

0.29 

0.24 

0.14 

Service provider referral 

-0.33 

0.72 

0.23 

0.15 

0.50 

WIPA outreach 

-0.53 

0.59 

0.28 

0.06 

0.16 

Non-SSA agency referral 

0.48 

0.62 

0.30 

0.10 

0.12 

3-6 hours WIPA services 

0.16 

1.18 

0.17 

0 34 

0.51 

> 6 hours WIPA services 

0.54 

1.72 

0.21 

0.01 

0.14 

1619a ever discussed 

-0.19 

0 83 

0.15 

0.22 

0.52 


Source: WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10. Sample size • SS3. 

Note: Bold type indicates statistical significance at the 0.05 level 
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Table B.4. Logislic Regression Model of the Likelihood of Using Section 1619(b) by December 2010: 
SSI Recipient Sample Members Not Using Section 1619(b) at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <2S 

0.55 

1.74 

0.22 

0.01 

0.28 

Age 25' 29 

0.69 

2.00 

0.23 

0.00 

0.12 

Age 30-34 

0.33 

1.39 

0.25 

0 18 

0.08 

Age 35-39 

0.19 

1.21 

0.25 

0,43 

0.09 

Age 40*44 

0.30 

1 35 

0 23 

0.20 

0.10 

Age 45*54 

0.06 

1.06 

0.21 

0.77 

0.22 

HS 

0.17 

1.18 

0.18 

0.36 

0.31 

Beyond HS 

0.37 

1.46 

0.19 

0.05 

0.20 

Education unknoM/n 

0.10 

1.11 

0.19 

0.60 

0.36 

Male 

0.01 

1.01 

0.10 

0.89 

0.52 

Married 

-0.24 

0.79 

0.22 

0.27 

0.08 

Marital status unknown 

0.09 

1 09 

0 15 

0 57 

0 14 

SSI- only at baseline 

• 1.71 

0.18 

0.20 

<.001 

0.52 

Rep payee 

-0.31 

0.74 

0.12 

0.01 

0.41 

Psychiatric 

0.26 

1 30 

0.16 

0.10 

0.47 

Musculoskeletal 

0.33 

1.40 

0.24 

0.17 

O.OS 

Intelleaual 

0.17 

1 18 

0.20 

0 39 

0.18 

Sensory/communication 

0.09 

1.09 

0.28 

0 75 

0.04 

Other nervous system 

0.35 

1 42 

0.24 

0 15 

0.06 

1st eligibility <24 mo. 

•0.92 

0.40 

0.24 

0.00 

0.11 

1st eligibility 24-59 mo. 

0.12 

1.13 

0.15 

043 

0.14 

1 St eligibility 60-1 1 9 mo. 

0.02 

1.02 

0.14 

0.89 

0.17 

SSA benefit <500 

2.07 

7.89 

0.30 

<0001 

0.55 

SSA benent 500 999 

1.17 

3.23 

0.25 

<.0001 

0.3S 

Empioyed at intake 

1.68 

5.37 

0.16 

<.0001 

0.23 

Looking for work at intake 

0.65 

1.92 

0.16 

<.0001 

0.46 

Months from baseline 

•0.01 

0.99 

0.03 

0.65 

n.46 

assessment through Dec 2010 
Employment goal 

0.09 

1 10 

0 12 

0.44 

0.66 

Education goal 

-0.30 

0.74 

0.13 

0.02 

0.27 

SSA/Ticket to Work referral 

•0.48 

0.62 

0.22 

0.03 

0.14 

Service provider referral 

-0.22 

0.80 

0.18 

0.21 

0.50 

WIPA outreach 

-0.60 

0.S5 

0.23 

0.01 

0.16 

Non-SSA agency referral 

•0.24 

0-78 

0.22 

0 26 

0.12 

3-6 hours WIPA services 

•0.06 

0.94 

0.13 

065 

0.51 

> 6 hours WIPA services 

0.33 

I 39 

0 16 

003 

0.14 

1619b ever discussed 

0 13 

114 

0.12 

0.27 

0.60 


WIPA ETOdata accessed April 2011, matched to the abbreviated TRFIO Sample size » 5,312 
Bold type Indicates statistical significance at the 0 05 level. 




Source: 

Note: 




202 




l*o/ky Rf*tarr/i 


Table B.S. Logistic Regression Model of the Likelihood of Using IRWE by December 2010: Sample 
Members Not Using IRWE at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

-0.16 

0.85 

0 65 

0.B1 

0.14 

Age 25*29 

•1.00 

0.37 

0 82 

0.22 

0.08 

Age 30-34 

0.71 

2.04 

0 66 

0.28 

0.08 

Age 35-39 

-0 28 

0.76 

0.75 

0 71 

0.09 

Age 40*44 

0 42 

1 52 

0 64 

0 52 

0 12 

Age 45*54 

-1 22 

0.30 

0 77 

0.11 

0.30 

HS 

■0 10 

0.91 

0 49 

0 84 

0 28 

Beyond HS 

-0.22 

0.80 

0.54 

0.68 

0.28 

Education unknown 

■0.73 

0.48 

0.60 

0 22 

0.36 

Male 

-0.13 

0.88 

0.33 

0.69 

0.51 

Married 

0 08 

1.09 

0.59 

0.89 

0.16 

Marital status unknown 

0,11 

!.!2 

0.59 

0.85 

0.17 

01* only at baseline 

3.47 

0.03 

1.10 

0.00 

0.50 

SSI only at baseline 

0.03 

1.03 

0.60 

0 96 

0.25 

DAC 

0.29 

1.34 

0 53 

0 58 

0.05 

Rep payee 

-0.15 

0.87 

0.39 

0.71 

0.30 

Psychiatric 

- 1.77 

0.17 

0.58 

0.00 

0.44 

Musculoskeletal 

•0 06 

0.94 

0 70 

0.93 

0.13 

Intelleaual 

-0 66 

0.52 

0.55 

0 23 

0.12 

Sensory/communication 

1.59 

4.90 

0.49 

0.00 

0.05 

Other nervous system 

021 

1.23 

0 60 

0 73 

0.06 

1 St eligibility <24 mo. 

-0 40 

0 67 

0.68 

0 55 

0 14 

1sl eligibility 24-59 mo. 

■0,83 

0.44 

0 77 

0 28 

0 19 

1 St eligibility 60*1 1 9 mo. 

■0.18 

0 83 

0.53 

0.73 

0.23 

SSA benefit <500 

0.31 

1.37 

1.26 

0.80 

0.28 

SSA benefit 500-999 

■0.51 

0.60 

1.18 

0.66 

0.38 

SSA benefit 1000 - 1500 

-1 39 

0.2S 

1.49 

0 35 

0.21 

Employed at intake 

2,85 

17.24 

0.75 

0.00 

0.28 

Looking for work at intake 

0.82 

2.28 

0 82 

0.31 

0.44 

Months from baseline 

0.14 

1 IS 

0 09 

0 13 

1 1 40 

assessment through Dec 2010 
Employment goal 

0 33 

1 39 

0.42 

0-43 

0.68 

Education goal 

0 40 

1.50 

0.37 

0.28 

0 22 

SSA/TIcket to Work referral 

-0.79 

0.46 

0.90 

0 38 

0,17 

Service provider referral 

0 03 

1.03 

0.57 

0.96 

0.49 

WIPA outreach 

007 

I 07 

066 

0 92 

0.13 

Non*SSA agency referral 

-0 24 

0 79 

0 80 

0.77 

0.11 

3'6 hours WIPA services 

-0.2S 

0 78 

0 41 

0 54 

0 49 

> 6 hours WIPA services 

■0.16 

0 86 

0.50 

0.75 

0.15 

IRWE ever discussed 

0.00 

1.00 

0.37 

1.00 

0.64 


Source: 


Note 


WtPA ETO data accessed April 2011, matched to the abbreviated TRF10. Sample size * 
11.239. 

Bold type indicates statistical significance at the O.OS level 


B lii 
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Table B.6. Logistic Regression Model of the Likelihood of Using PASS by December 2010: 
SSI Recipient Sample Members Who Not Using PASS at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

PValue 

Mean 

Age <25 

0 SI 

2.25 

0 54 

0.13 

0.28 

Age 25*29 

0.34 

1.41 

0.54 

0.52 

0.12 

Age 30-34 

0.46 

1.58 

0.55 

041 

0.09 

Age 35*39 

0.33 

1.39 

0,53 

0 54 

0.09 

Age 40*44 

•0.34 

0.71 

0 61 

0 57 

O.IO 

Age 45*54 

0.23 

1.26 

0.46 

0.61 

0.22 

HS 

0.56 

1.75 

0 57 

0 33 

0.32 

Beyond HS 

1.06 

2.88 

0.55 

0.05 

0.20 

Education unknown 

0.25 

1.29 

0 59 

0.67 

0.36 

Male 

•0.61 

0.54 

0.27 

0.02 

0.52 

Married 

■1.07 

0.34 

O.Sl 

008 

0.08 

Marital status unknown 

-0 84 

0.43 

0 50 

0.09 

0.14 

SSI*onlY at baseline 

2 75 

15.62 

1 99 

0.17 

0.50 

Rep payee 

-0.57 

0.57 

0.33 

009 

0.42 

Psychiatric 

0.72 

2,06 

0.31 

0.02 

0.47 

Musculoskeletal 

0.86 

2.36 

0.46 

0.06 

0.07 

Other nervous system 

•1.17 

0.31 

1.05 

027 

0.06 

1st eligibility <24 mo. 

*0.51 

0 60 

047 

0.27 

on 

1st eligibility 24*59 mo. 

0.41 

1.51 

0.33 

0 21 

0.14 

1 St eligibility 60-1 1 9 mo 

051 

1.67 

0 32 

0.11 

0.17 

SSA benefit <500 

-4 39 

0.01 

2 01 

003 

0.54 

SSA benefit 500-999 

-0.65 

0.52 

0.34 

006 

0.37 

Employed at intake 

0.35 

1 42 

0.33 

0.28 

0.26 

Looking for work at intake 

-0.23 

0.80 

0.30 

0,45 

0.44 

Months from baseline 

0.13 

1.14 

0-07 

005 

11.46 

assessment through Dec 2010 
Employment goal 

■0.07 

0.94 

0.34 

085 

0.67 

Education goal 

1.31 

3-70 

028 

<•001 

0.27 

SSA/Tickei to Work referral 

*0.02 

0.98 

0.46 

0.96 

0.14 

Service provider referral 

•0.37 

0.69 

0 42 

0 37 

0.50 

WIPA outreach 

1.33 

0.27 

0.65 

0.04 

0.16 

Non-SSA agency referral 

■0.97 

0.38 

0 57 

0.09 

0.12 

3-6 hours WIPA services 

-0.26 

0.77 

0.34 

044 

0.51 

> 6 hours WIPA services 

0.75 

2.13 

0,35 

0.03 

0.14 

PASS ever discussed 

1.76 

5.82 

0.40 

<001 

0.46 


Source: WIPA ETO data accessed April 201 1 . matched to the abbreviated TRF10. Sample size • S.S79. 

Notes: The variables representing intellectual and sensorY/communicaiton disabilities were excluded 

from the model because no PASS users had these characteristics. Bold type indicates statistical 
significance at the O.OS level. 
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Table 8.7. Logistic Regression Model of the Likelihood of Using TTW by December 2010: Sample 
Members Not Using TTW at WIPA Program Entry 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

0-15 

1-16 

0.13 

0.23 

0.15 

Age2S- 29 

0.32 

1.38 

0.13 

0.01 

0.08 

Age 30-34 

0 03 

1.03 

0.13 

0,79 

0.07 

Age 35- 39 

0.22 

1.25 

0.11 

0.05 

0.09 

Age 40-44 

000 

1.00 

0 11 

0.98 

o.n 

Age 45-54 

0.07 

1.08 

0.08 

0.37 

0.30 

HS 

0.09 

1.09 

on 

0 44 

0.28 

Beyond HS 

0.43 

1.54 

0.1 1 

0.00 

0.27 

Education unknown 

0.23 

1.26 

0.1 1 

0.04 

0.37 

Male 

-0.18 

0.83 

0.06 

0.00 

0.51 

Married 

0.19 

1.21 

0.08 

0.02 

0.16 

Marital status unknown 

0-03 

1.03 

0.08 

0,75 

0.16 

Dl-only at intake 

-0.09 

0.92 

0.07 

0.24 

0.49 

SSI-only at intake 

0 29 

1.33 

0 19 

0.13 

0.25 

DAC 

-0.15 

0.86 

0.14 

0.29 

0.05 

Rep payee 

-0 02 

0.98 

0.08 

0.77 

0.30 

Psychiatric 

-0.06 

0.94 

0.08 

0.41 

0.44 

Musculoskeletal 

0.00 

1.01 

0,10 

0.96 

0.13 

Intelleaual 

0 03 

1.04 

0 12 

0.77 

0.12 

Sensory/communication 

0.01 

1 01 

0 15 

0 93 

0.04 

Other nervous system 

•0.05 

0.95 

0 13 

0 68 

0.06 

1st eligibility <24 mo. 

0.38 

1.46 

0.09 

<001 

0.15 

1st eligibility 24-59 mo. 

0 06 

1.06 

0 08 

047 

0.19 

1 St eligibility 60-1 1 9 mo. 

0,11 

i.n 

008 

0.17 

0.22 

SSA benefit <500 

0.49 

0.61 

0.19 

0.01 

0.29 

SSA benefit 500-999 

-0.12 

0.89 

0.10 

0,23 

0.37 

SSA benefit 1000 - 1500 

•0.03 

0.97 

0.10 

0.76 

0.21 

Employed at intake 

-0.34 

0.71 

0.08 

<.001 

0.27 

Looking for work at intake 

0.28 

1.32 

0.07 

<.001 

0.44 

Months from baseline 
assessment through Dec 2010 

0.00 

1 00 

0.01 

0 90 

11. 39 

Employment goal 

0 06 

1.06 

0,07 

0.38 

0.67 

Education goal 

0.11 

112 

0.07 

0 12 

0.22 

SSA/Tickei to Work referral 

0.35 

1.41 

0.13 

0.01 

0.20 

Service provider referral 

1.09 

2.98 

0.12 

<001 

0.44 

WIPA outreach 

■0 06 

0 94 

0 15 

0 67 

0 15 

Non-SSA agency referral 

OJO 

1.22 

0.15 

0.18 

0.12 

3- 6 hours WIPA services 

0.28 

1.32 

0.07 

<.001 

0.49 

> 6 hours WIPA services 

0.S2 

1.69 

0.09 

<.001 

0.15 

ENAR/TTW ever 
referred/discussed 

0.08 

1.08 

0.07 

0.27 

0.68 


Source; WIPA ETO data accessed April 201 1 , matched to the abbreviated TKF10, Sample size « 8,576 

Note: Bold type indicates statistical significance at the 0.05 level 
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Table B.8. Logistic Regression Model of the Likelihood of Using TTW by December 2010: Sample 
Members under Age 30 Not Using TTW at WiPA Program Entry 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

-0.19 

0.83 

0 14 

0.17 

0.65 

HS 

0.04 

1.04 

0.20 

086 

0-32 

Beyond HS 

0.26 

1.30 

0.23 

0.27 

0.14 

Education unknown 

0.07 

1.08 

0 21 

0,72 

0.42 

Male 

-0.12 

0.89 

0.12 

0,34 

0.61 

Married 

0 33 

1.39 

0 30 

0.27 

0-03 

Marital status unknown 

0.07 

094 

0 20 

0.74 

0.11 

Dl-only at intake 

-0.35 

0.71 

0.20 

008 

0.13 

SSi only at intake 

-0.23 

0.80 

0.15 

0 14 

0.58 

DAC 

■0.20 

0.82 

0.21 

0,33 

0.12 

Rep payee 

030 

1.36 

0.14 

0.03 

0.66 

Psychiatric 

•0.42 

0.66 

0.18 

0.02 

0.46 

Musculoskeletal 

0 0-1 

1 04 

0.40 

0.92 

0.02 

intelleaual 

-0.27 

0 76 

0.20 

0.16 

0.28 

Sensory/communication 

-0 62 

0.54 

0 34 

0,07 

0 04 

Other nervous system 

-0.17 

0.85 

0.26 

0 52 

0.07 

l5t eligibility <24 mo. 

0.68 

1.98 

0.20 

0.00 

0.11 

l5t eligibility 24- 59 mo. 

0.36 

1.44 

0.17 

0.04 

0.19 

1 St eligibility 60-119 mo. 

0.12 

1.13 

0.17 

047 

0.22 

Employed at intake 

-0.51 

0.60 

0.18 

0.00 

0.25 

Looking for work at intake 

0.07 

I 08 

0 IS 

062 

0.40 

Months from baseline 
assessment through Dec 2010 

0.02 

1.02 

0 03 

0.52 

11 59 

Employment goal 

0.38 

1.46 

0.14 

0.01 

0.62 

Education goal 

0 01 

1 01 

0,13 

0,95 

0.37 

SSA/Ticket to Work referral 

0.00 

1.00 

0.29 

1.00 

O.1 1 

Service provider referral 

0.75 

2.13 

0.24 

0.00 

0.46 

WIPA outreach 

-0,58 

0.56 

0.29 

0.05 

0.24 

Non-SSA agency referral 

-0.04 

0.96 

0.31 

0.90 

O.IO 

3-6 hours WIPA services 

0.24 

1 27 

0 15 

0.1 1 

0.53 

> 6 hours WIPA services 

0.52 

1.69 

0.19 

0.01 

0.15 

ENA'R/TTW ever 
referred/discussed 

0.05 

1.05 

0 14 

0 71 

0.54 


WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10. Sample size * 1 ,965 
Bold type indicates siaiiscicai significance at the 0.05 level 


1*13 


Source: 

Note 
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Table B.9. Logistic Regression Model of the Likelihood of Using TTW by December 2010: 
Dl Beneficiary Sample Members Not Using TTW at WiPA Program Entry 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

0.26 

1.29 

0.17 

0.14 

0 06 

Age 25 29 

0.33 

1.39 

0.14 

0.02 

0.07 

Age 30-34 

-005 

0.9S 

0,14 

0.71 

0.08 

Age 35-39 

0 13 

1.14 

0 12 

0.29 

0.10 

Age 40-4A 

•0 08 

0.92 

0 12 

0.48 

0.12 

Age 45-54 

0.04 

1.04 

0 09 

0.64 

0.33 

HS 

0.16 

1.17 

0 15 

0 28 

0.27 

Beyond HS 

0.60 

1,81 

0.15 

<-001 

0.31 

Education unknown 

0.39 

1,47 

0.15 

0.01 

0.35 

Male 

-0.16 

0.85 

0.07 

0.02 

0.50 

Married 

0,19 

1,21 

0.09 

0.03 

0.19 

Marital status unknown 

O.OB 

1 08 

0.10 

0.40 

0.17 

Dl-only at intake 

-0,09 

091 

0.08 

0.23 

0 66 

DAC 

■0 17 

0 84 

0 16 

0.29 

0 06 

Rep payee 

■005 

0 95 

009 

0 57 

0.24 

Psychiatric 

0.02 

0 98 

0,09 

0.82 

0.44 

Musculoskeletal 

0.01 

1 01 

0.10 

0.95 

0.16 

Intellectual 

OOS 

1.05 

0.16 

0.74 

0.08 

Sensory/communicatlon 

0 08 

1.09 

0 17 

0 63 

0.04 

Other nervous system 

0.09 

1.09 

0.14 

0.53 

0.06 

1$t eligibility <24 mo. 

0.37 

1.45 

0.10 

0.00 

0.17 

1st eligibility 24-59 mo. 

0 04 

1 04 

009 

0,71 

0.21 

I St eligibility 60-119 mo. 

0.21 

1.24 

0.09 

0.02 

0.23 

SSA benefit <S00 

- 0.48 

0.62 

0.20 

0.01 

0.05 

SSA benefit 500-999 

-on 

0.90 

0.10 

0.28 

0.50 

SSA benefit 1000 - 1500 

•0.02 

0.98 

0,10 

0.81 

0.28 

Employed at intake 

- 0.42 

0.65 

0.10 

<001 

0.29 

Looking for work at intake 

0.28 

1.32 

0.08 

0.00 

0.45 

Months from baseline 
assessment through Dec 2010 

•001 

0 99 

0.02 

069 

11.33 

Employment goal 

0 02 

1 02 

008 

0.81 

0.68 

Education goal 

0,18 

1.20 

0.08 

0.03 

0.19 

SSA/TIcket to Work referral 

0.47 

1.61 

0.15 

0.00 

0.22 

Service provider referral 

1.19 

3.30 

0.14 

<.001 

0.43 

WIPA outreach 

0 16 

1.17 

0 17 

0.35 

0.12 

Non- SSA agency referral 

0.42 

1.S2 

0.17 

0.01 

0.12 

3- 6 hours WIPA services 

0.29 

1.33 

0.08 

0.00 

0.48 

> 6 hours WIPA services 

0.49 

1.64 

0.10 

<.001 

0.15 

EN/VR/TTW ever 
referred/discussed 

0.00 

1.00 

0 08 

099 

0.74 


Source: WIPA ETO data accessed April 201 1 . matched to the abbreviated TRF10. Sample size « 6.394 

Note Bold type indicates statistical significance at the 0 OS level 
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Table 6.10. Logistic Regression Model of the Likelihood of Using TTW by December 2010; 
SSI Recipient Sample Members Not Using TTW at WIPA Program Entry 


Variable 

Coefficient 

Odds Ratio 

Std Error 

P-Value 

Mean 

Age <25 

on 

1.12 

0 17 

0.50 

0.28 

Age 25* 29 

0.42 

1.S2 

0.18 

0.02 

0.11 

Age 30-34 

0 15 

117 

0 19 

0.42 

0.08 

Age 35-39 

0.31 

1.37 

0.18 

0.08 

0.09 

Age 40-44 

0.01 

1 01 

0 18 

0.97 

0.10 

Age 45-54 

0.07 

1.07 

0.15 

0.65 

0.23 

HS 

Q.16 

1 16 

0.14 

0.24 

0.31 

Beyond HS 

0.37 

1.45 

0.15 

0.01 

0.20 

Education unknown 

0 20 

1.22 

0.14 

0.16 

0.37 

Male 

* 0.16 

0.B6 

0.08 

0.05 

0.52 

Married 

0.22 

1.25 

0.14 

0.10 

0.08 

Marital status unknown 

O.IS 

0.86 

0 12 

0.23 

0.14 

SSI-only at intake 

0.21 

1.23 

0.24 

0.38 

0.50 

Rep payee 

0.06 

1.06 

0.10 

0 56 

0,41 

Psychiatric 

•0.26 

0.77 

0.11 

0.02 

0.48 

Musculoskeletal 

-0 19 

0.83 

0.17 

0.26 

0.08 

Intellectual 

-0.15 

0.86 

0.14 

0.30 

0.18 

Sensory/communication 

■0.45 

0.64 

0.24 

0.06 

0 03 

Other nervous system 

0.43 

0.65 

0.20 

0.03 

0.06 

1st eligibility <24 mo. 

0.43 

1.54 

0.12 

0.00 

0.12 

1 St eligibility 24-59 mo. 

0.17 

I.I9 

0,12 

0.15 

0.14 

1 St eligibility 60-1 1 9 mo. 

0.04 

0.96 

0.12 

0.71 

0.17 

SSA benefit <500 

-0.35 

0.71 

0.26 

0.19 

0 54 

SSA benefit 500-999 

■0.08 

0.92 

0 14 

0.55 

0.36 

Employed at Intake 

- 0.41 

0.66 

0.12 

0.00 

0.24 

Looking for work at intake 

0.24 

1.27 

0.10 

0.01 

0.44 

Months from baseline 
assessment through Dec 2010 

002 

1.02 

0.02 

0.43 

n 47 

Employment goal 

0.10 

1 11 

0.09 

0.28 

0.65 

Education goal 

0.19 

1.21 

0.09 

0.04 

0,27 

SSA/Tickel to Work referral 

0.16 

1.18 

0.19 

0.39 

0 16 

Service provider referral 

0.91 

2.50 

0.17 

<.001 

0.45 

WIPA outreach 

- 0.42 

0.66 

0.20 

0.04 

0.17 

Non-SSA agency referral 

■0.12 

0.89 

0.21 

0.57 

0.12 

3- 6 hours WIPA services 

0.31 

1.36 

0.10 

0.00 

0.51 

> 6 hours WIPA services 

0.57 

1.77 

0.13 

<.001 

0.14 

EN/VR/TTW ever 
referred/discussed 

0.04 

I.OS 

0.10 

0.64 

0.61 


Source: WIPA ETO data accessed April 201 1 , matched to the abbreviated TRFIO. Sample size » 4.384 

Note Bold type Indicates statistical significance at the 0.05 level 
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Table B.ll. Logistic Regression Model of the Likelihood of Using Any Work Incentive by 
December 2010: Sample Members Not Using Any Work incentives at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age <25 

0.27 

1.31 

0.12 

0.02 

0.16 

Age 25- 29 

0.43 

1.54 

0.12 

0.00 

0.08 

Age 30-34 

0.13 

1.14 

0.12 

0.30 

0.08 

Age 3S-39 

0.14 

115 

o.n 

0.23 

0.09 

Age 40-44 

- 0.12 

0.89 

o.n 

0.26 

on 

Age 45-54 

0.04 

1 04 

0.08 

0.65 

0.30 

HS 

0.21 

1.24 

0.1 1 

0.04 

0.28 

Beyond HS 

0.44 

1.55 

0.11 

<.001 

0.26 

Education unknown 

0.21 

1.23 

o.n 

0.05 

0.37 

Male 

0.18 

0.84 

0.06 

0.00 

0.52 

Married 

0.19 

1.21 

0.08 

0.01 

0.15 

Marital status unknown 

-0.08 

0.93 

0.08 

0.36 

0 16 

Dl- only at baseline 

0.37 

0.69 

0.07 

<-001 

0.48 

SSI-only at baseline 

-0,16 

0.85 

0.17 

0.36 

0.27 

DAC 

-0.17 

0.85 

0.13 

0 22 

0.06 

Rep payee 

- 0.15 

0.86 

0.07 

0.04 

0.30 

Psychiatric 

-0.06 

0.95 

0 07 

0.46 

0.44 

Musculoskeletal 

- 0.01 

0.99 

0.10 

0.91 

0.13 

Intellectual 

-0.08 

0.93 

0.11 

0.50 

0.12 

Sensory/communication 

-0.03 

0 97 

0.15 

0.85 

0 04 

Other nervous system 

-0.04 

0.96 

0 12 

0.76 

0.06 

1st eligibility <24 mo. 

0.41 

1.51 

0.08 

<.001 

0.16 

1 St eligibility 24-59 mo. 

0.15 

1,16 

0.08 

0 07 

0 19 

1st eligibility 60-119 mo 

0.03 

1.03 

0.08 

0.68 

021 

SSA benefit <500 

-0.30 

0.74 

0.18 

O.IO 

0.30 

SSA benefit 500- 999 

- 0.20 

0.82 

0.10 

0.04 

0.37 

SSA benefit 1000 - 1500 

- 0.11 

0 89 

0.10 

0.24 

0.21 

Employed at intake 

0.35 

1.42 

0.08 

<.001 

0.22 

Looking for work at intake 

0.26 

1.29 

0.07 

0.00 

0.46 

Months from baseline 
assessment through Dec 2010 

O.OS 

1.05 

0.01 

0.00 

1 1.41 

Employment goal 

0.18 

1.19 

0.06 

0.01 

0.66 

Education goal 

0.00 

1.00 

0.07 

0.95 

0.22 

SSA/Ticket to Work referral 

0.28 

1.32 

0.12 

0.02 

0.19 

Service provider referral 

0.72 

2.05 

0.1 1 

<.001 

0.44 

WIPA outreach 

-0.16 

0.85 

0 13 

0 21 

0 15 

Non-SSA agency referral 

0.04 

1.04 

0.13 

0.76 

0.12 

3- 6 hours WIPA services 

0.18 

1.20 

0.07 

0.01 

0.49 

> 6 hours WIPA services 

0.54 

1.71 

0.09 

<-001 

0.14 

Referral/discussion of any 
incentive 

0.00 

1.00 

0.08 

1.00 

0.79 


Source: WIPA ETO data accessed Aprtl 201 1 . matched to the abbreviated TRF1 0 Sample size » 7.407 

Note: Bold type indicates statistical significance at the O.OS level. 


b 16 




209 




IWJty Kf.iftff/// 


Table 6.12. Logistic Regression Model of the Likelihood of Using Any Work Incentive by 
December 2010: Sample Member Under Age 30 Not Using Any Work Incentives at Baseline 
Assessment 


Variable 

Coefficjent 

Odds Ratio 

Std. Error 

PValue 

Mean 

Age <25 

-0.07 

0.93 

OH 

0.60 

0.67 

HS 

0.25 

1.28 

020 

0.21 

0.32 

Beyond HS 

0.43 

1.S4 

0.23 

0.06 

0.13 

Education unknown 

0.02 

1.02 

0,20 

0.91 

0.42 

Male 

0.00 

1.00 

0.)2 

0.99 

0.61 

Married 

O.IO 

1.10 

0.31 

0.76 

0.03 

Marital status unknown 

-0.10 

0.91 

0.19 

0.62 

0.1 1 

01- only at baseline 

• 0.76 

0.47 

0.20 

0.00 

0.12 

SSI* only at baseline 

- 0.65 

0.52 

0.1 S 

<0001 

0.60 

DAC 

0.35 

0.71 

0.20 

0.08 

0.13 

Rep payee 

0.09 

110 

0.13 

0.48 

0.66 

Psychiatric 

0.70 

O.SO 

0.17 

<-0001 

0.46 

Musculoskeletal 

0.22 

1.25 

0 38 

0.56 

002 

Intellectual 

• 0.61 

0.55 

0.20 

0.00 

0.28 

Sensory /communication 

- 0.97 

0.38 

0.33 

0.00 

0.04 

Other nervous system 

-0.12 

0.89 

0.25 

0.63 

0.07 

1st eligibility <24 mo- 

0.27 

1.30 

020 

O.IS 

on 

ist eligibility 24* 59 mo. 

0.56 

1.75 

ai7 

0.00 

0,19 

Isi eligibility 60*1 19 mo. 

0.12 

1.13 

0.16 

0.43 

0.21 

Employed at Intake 

0.40 

1.50 

0.17 

0.02 

0.19 

Looking for work at intake 

0.22 

1.25 

O.IS 

0.12 

0 43 

Months from baseline 

0.11 

1.12 

0.03 

0.00 

11.60 

assessment through Dec 2010 
Employment goal 

0.38 

1.46 

0.14 

0.01 

0.62 

Education goal 

-0.06 

0.94 

0.13 

0.66 

0.37 

SSA/TIckei to Work referral 

-0.04 

0.96 

0.26 

0.89 

0.11 

Service provider referral 

0.34 

1.41 

0.21 

o.n 

0.46 

WIPA outreach 

0.56 

0.57 

0.2S 

0.03 

0.25 

Non*5SA agency referral 

-0.09 

0.91 

0.28 

0.74 

0.09 

3' 6 hours WIPA services 

0.36 

1.43 

0.17 

0.04 

0.53 

> 6 hours WIPA services 

0.69 

1.99 

0.21 

0.00 

0.14 

Referral/discussion of any 

-0.22 

0.80 

0 18 

0.22 

0 75 


Incentive 


Source: WIPA ETO data accessed April 201 1 . matched to the abbreviated TRFl 0. Sample sire * 1 ,747 

Note; Bold type Indicates statistical significance at the O.OS level 
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Table B.13. Logistic Regression Model of the Likelihood of Using Any Work Incentive by 
December 2010: Dl Beneficiary Sample Members Not Using Any Work Incentives at Baseline 
Assessment 


Variable 

Coefficient 

Odds Ratio 

Std Error 

P-Value 

Mean 

Age <25 

0.54 

1.72 

0.17 

0.00 

0.06 

Age 2S- 29 

0.50 

1.64 

0.14 

0.00 

0.07 

Age 30-34 

0.01 

I.OI 

0 >4 

0.97 

0.08 

Age 35-39 

0.05 

1.05 

0.12 

0.71 

0.10 

Age 40-44 

•0.19 

0 83 

012 

0.10 

0-12 

Age 45 S4 

0.00 

1 00 

0.09 

0.97 

0 34 

HS 

0.26 

1.30 

0.14 

0.06 

0.27 

Beyond HS 

0.54 

1.71 

0.14 

0.00 

0.30 

Education unknown 

0.36 

1.43 

0.14 

0.01 

0.35 

Male 

- 0.16 

0.85 

0.07 

0.01 

0.51 

Married 

0.18 

1.20 

0.08 

0.03 

0.19 

Marital status unknown 

-003 

0 97 

0.10 

0.78 

0.17 

01- only at baseline 

0.34 

0.71 

0.08 

<.001 

0.66 

DAC 

-0 28 

0.76 

0 16 

0.09 

0.06 

Rep payee 

0.21 

0.81 

0.09 

0.02 

0.24 

Psychiatric 

0.01 

1.01 

0.09 

0.93 

0.44 

Musculoskeletal 

000 

1.00 

0.10 

0.97 

0.16 

Intellectual 

■0.10 

0.91 

0 16 

0.54 

0.08 

Sensory/communication 

•0,01 

0.99 

0 17 

0.97 

0-04 

Other nervous system 

0 07 

I.OS 

0.14 

0.59 

0.07 

1st eligibility <24 mo. 

0.40 

1.49 

0.10 

<.001 

0.18 

1 St eligibility 24-59 mo. 

o.oe 

1 06 

009 

0.52 

0.22 

1 St eligibility 60-119 mo 

0.09 

1.10 

0.09 

0.30 

0.22 

S5A benefit <500 

■0 30 

0 74 

0 19 

0.11 

0.04 

SSA benefit SOO- 999 

-0.20 

0.82 

0.10 

0.05 

0.51 

SSA benefit 1000 - 1500 

-O.U 

0.90 

0 10 

0.27 

0.29 

Employed at intake 

0.25 

1.28 

0.09 

0.01 

0.24 

Looking for work at intake 

0.24 

1.28 

0.08 

0.00 

0.47 

Months from baseline 
assessment through Dec 2010 

0.04 

1.04 

0.02 

0.02 

1 1.36 

Employment goal 

0.14 

I.IS 

0.08 

0.06 

0.68 

Education goal 

0 05 

1.05 

0 08 

0.55 

0.19 

SSA/Ticket to Work referral 

0.37 

1.45 

0.13 

0.01 

0.22 

Service provider referral 

0.77 

2.15 

0.12 

<.001 

0.44 

WIPA outreach 

0.10 

1. 10 

0.15 

0.53 

0 12 

Non-SSA agency referral 

0,20 

1.23 

0.15 

0.18 

0.12 

3' 6 hours WIPA services 

0.23 

1.25 

0.08 

0.01 

0.49 

> 6 hours WIPA services 

0.55 

1.73 

0.10 

<-001 

0.14 

Referral/discussion of any 
Incentive 

0.00 

1.00 

0.10 

0.99 

0.84 


Source: WIPA ETO data accessed April 201 1 . matched to the abbreviated TRFtO. Sample size « S.i/’B 

Note Bold type indicates statistical significance at the O.OS level 
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Table B.I4. Logistic Regression Model of the Likelihood of Using Any Work Incentive by December 
2010: SSI Recipient Sample Members Not Using Any Work Incentives at Baseline Assessment 


Variable 

Coefficient 

Odds Ratio 

Sid. Error 

P-Value 

Mean 

Age <25 

0.33 

1.39 

0.16 

0.04 

0,28 

Age 2S- 29 

0.57 

1.76 

0.17 

0.00 

0.11 

Age 30- 34 

0.45 

1.58 

0.18 

0.01 

0.08 

Age 35-39 

0.32 

1 38 

0 17 

0 06 

0.09 

Age 40-44 

•0.05 

0 95 

0.17 

0 77 

0.10 

Age 45 54 

0.09 

1.09 

0.14 

0.54 

0.23 

HS 

0.2S 

1.32 

0.13 

0.03 

0.31 

Beyond HS 

0.41 

I.SO 

0.14 

0.00 

0.19 

Education unknown 

0.19 

1 21 

0 13 

0.15 

0.37 

Male 

-0,10 

0.91 

0.08 

0.20 

0.52 

Married 

0.14 

1.15 

0.14 

0.30 

0.08 

Marital status unknown 

•0 10 

0.90 

0 12 

0.39 

0.14 

SSI-only at baseline 

•0.40 

0 67 

0.21 

0.06 

0.52 

Rep payee 

-0 13 

D.SS 

0.09 

0.17 

0 41 

Psychiatric 

-0.27 

0.76 

0.11 

0.01 

0.48 

Musculoskeletal 

-0.15 

0.8G 

0 16 

0.34 

0.08 

Intellectual 

-0.26 

0.77 

0 14 

0.06 

0.17 

Sensory/communicatlon 

•0.31 

0.73 

0.23 

0.17 

0.03 

Other nervous system 

•0,29 

0 75 

0 19 

0 12 

0 06 

1st eligibility <24 mo. 

0.23 

1.26 

0.12 

0.06 

0.13 

1 St eligibility 24-59 mo. 

0 17 

1.19 

0.11 

0.13 

0.14 

1 St eligibility 60* 1 1 9 mo 

•0.07 

0.93 

on 

0.50 

0,17 

SSA benefit <500 

0.10 

1.10 

0.24 

0.68 

0 55 

S5A benefit 500-999 

-0 01 

0.99 

0.14 

0.94 

0.34 

Employed at intake 

0.60 

1.83 

o.n 

<.001 

0.20 

Looking for work at intake 

0.25 

1.29 

0.09 

0.01 

0.46 

Months from baseline 
assessment through Dec 2010 

0.08 

1.09 

0.02 

<.001 

11.49 

Employment goal 

0.14 

115 

0 09 

0,13 

0.64 

Education goal 

on 

1.12 

0 09 

0.21 

0 28 

SSA/Ticket to Work referral 

0.06 

1.06 

0 17 

0.73 

0.16 

Service provider referral 

0.62 

1.86 

0.15 

<.001 

0.45 

WIPA outreach 

•0.53 

0.59 

0.18 

0.00 

0.18 

Non-5SA agency referral 

■0,14 

0.87 

0 18 

0.44 

0 12 

3' 6 hours WIPA services 

0.27 

1.31 

O.n 

0.01 

0.52 

> 6 hours WIPA services 

a64 

1.90 

0.14 

<.001 

0.13 

Referral/discussion of any 
incentive 

-0,11 

0.90 

0 12 

0.35 

0 75 


WIPA ETO data accessed April 2011, matched to the abbreviated TRF1 0 Sample size « 3.869. 
Bold type indicates statistical significance at the O.OS level. 




Source: 

Note. 
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Table Cl. Logisiic Regression Model of the Likelihood of Employment in 2010: Full Sample 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P*vaiue 

Variable 

Mean 

Age less than 2S 

0.92 

2.5! 

0.10 

<.001 

0.15 

Age 2S- 29 

0.50 

1.65 

0.10 

<.001 

0.08 

Age 30* 34 

0.36 

1.44 

0.10 

0.00 

0.08 

Age 35* 39 

0.27 

1.30 

0.09 

0.00 

0.09 

Age 40-44 

0.11 

1.11 

0.08 

0.19 

0.12 

Age 45*54 

0.07 

1.08 

0.06 

025 

0 30 

HS 

• 0.22 

0.81 

0.08 

0.01 

0.28 

Beyond HS 

*0.06 

0.94 

0.09 

0.48 

0.28 

Education unknown 

•0.14 

0.87 

0.08 

0.10 

0 36 

Male 

• 0.24 

0.79 

0.04 

<.001 

0.51 

Married 

0.00 

1.00 

0.06 

0.95 

0 16 

Marital status unknown 

0.04 

1.05 

0.06 

0.48 

0.17 

Dl* only 

0.38 

1.46 

0.06 

<.001 

0.50 

SSI* only 

0.S3 

0.59 

0.13 

<.001 

0.25 

DAC 

0.20 

0.82 

0.10 

0.05 

0.05 

Rep payee 

*0.07 

0.93 

0.06 

0.21 

0.30 

Psychiatric 

0.12 

1.13 

0.06 

0.04 

0.44 

Musculoskeletal 

on 

1.12 

0.08 

0.15 

0.13 

intellectual 

0.29 

1.34 

0.09 

0.00 

0.12 

Sensory/communication 

0.19 

1.21 

O.I I 

0.09 

o.os 

Other nervous system 

*0.07 

093 

0.10 

0.47 

006 

1st eligibility <24 mo. 

0.2S 

1.28 

0.07 

0.00 

0.14 

1st eligibility 24*59 mo. 

•0.06 

0.94 

0.06 

0 34 

0 19 

1 st eligibility 60* 1 1 9 mo. 

0.17 

0.85 

0.06 

0.00 

0.23 

SSA benefit <500 

*003 

0.97 

0 M 

0 84 

0.29 

SSA benefit SOO* 999 

0.29 

0.75 

0.08 

0.00 

0.38 

SSA benefit 1000- 1500 

0.16 

0.86 

0.08 

0.04 

0.21 

Employed at intake 

2.35 

10.49 

0.07 

<.001 

0.28 

Looking for work at intake 

0.36 

1.43 

0.05 

<.001 

0.44 

Months from baseline assessment 
through Dec 2010 

0.02 

0.98 

0.01 

0.03 

11.40 

Employment goal 

0.11 

1.1 1 

0.05 

0.03 

0.68 

Education goal 

0.20 

0.82 

0.05 

0.00 

0.22 

SSA/Ticket to Work referral 

0.10 

I.IO 

0.09 

0 28 

0.17 

Service provider referral 

0.08 

1.09 

0.08 

0.29 

0-49 

WIPA outreach 

*0.11 

0.89 

0.09 

0.23 

0.13 

Non-SSA agency referral 

•0 09 

0.92 

0.10 

0.38 

0-11 

3‘ 6 hours WIPA services 

0.10 

1.1 1 

0.05 

0.04 

0.49 

>6 hours WIPA services 

0.33 

1.39 

0.07 

<.001 

0.1 S 


Source: WIPA ETO data accessed April 20! I , matched to the abbreviated TRF10 and IRS earnings data 

Sample size « 1 1.275 

Note. Bold type indicates statistical significance at the 0 OS level 




ippeaiVs- ( 


Pnlhy K/M/n/i 


Table C2. Logistic Regression Model of the Likelihood of Employment in 2010: Sample Members 
Under Age 30 


Variable 

Coefficient 

Odds Ratio 

Sid. Error 

P-value 

Variable 

Mean 

Age less than 25 

0.48 

1.62 

on 

<.001 

0.64 

HS 

0.12 

0.89 

0.16 

0.43 

0.33 

Beyond HS 

0.10 

1.11 

0.18 

0.57 

0.15 

Education unknown 

-0.18 

0.84 

0 16 

0.26 

0 40 

Male 

0.02 

1.02 

0 09 

0 86 

0.60 

Married 

0.06 

I 07 

025 

0.80 

0.03 

Marital status unknown 

-0.12 

0.89 

0.15 

0.43 

0.12 

Dl’only 

0.13 

1.14 

0.15 

0,39 

0.13 

SSI- only 

0.48 

0.62 

0.12 

<.001 

0.57 

DAC 

■ 0.39 

0.68 

0.15 

0.01 

0.12 

Rep payee 

0.20 

0.82 

0.10 

0.05 

0.66 

Psychiatric 

-0.01 

0.99 

0 14 

0.92 

0.44 

Musculoskeletal 

-0.44 

0.64 

0 34 

0.19 

002 

Intellectual 

0.03 

1.03 

0 16 

0 87 

0.28 

Sensory/communication 

-0.12 

0 89 

0.23 

0.60 

0 05 

Other nervous system 

-0.14 

0 87 

0.20 

0.49 

0.08 

1st eligibility <24 mo. 

0.37 

0.69 

0.17 

0.02 

0.10 

1st eligibility 24-59 mo. 

0.05 

1.05 

0 13 

0.70 

0.21 

1 st eligibility 60- 119 mo. 

0.30 

0.74 

0.12 

0.01 

0.23 

Employed at intake 

2.33 

10.23 

0.15 

<001 

0.27 

Looking for work at intake 

0.32 

1.37 

0.1 1 

0.00 

0.41 

Months from baseline assessment 
through Dec 2010 

-0.02 

0.98 

0.02 

0,43 

11.57 

Employment goal 

0.14 

1. 15 

0,10 

0.18 

0.65 

Education goal 

0.21 

0,81 

0.10 

0.04 

0.34 

SSA/Ttcket to Work referral 

-0.19 

083 

021 

0.37 

0.10 

Service provider referral 

-Oil 

0.90 

0-17 

0.53 

0 52 

WIPA outreach 

-0.33 

0.72 

0.19 

0 09 

0 21 

Non-SSA agency referral 

-0.14 

0.87 

0.22 

0.51 

0.09 

3-6 hours WIPA services 

0.08 

1.08 

0.10 

045 

0.53 

>6 hours WIPA services 

0.37 

1.45 

0.1 S 

0.01 

0.16 


Source: WIPA ETO data accessed April 201 1 , matched to the abbreviated TRFIO and IRS earnings data 

Sample size « 2,S68. 

Note: Bold type indicates statistical significance at the 0.05 level 
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Table C3. Logistic Regression Model of the Likelihood of Employment in 2010: Sample Members 
Who Entered Services in 2009 and Were Not Employed at Entry 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-value 

Variable 

Mean 

Age less than 25 

0.91 

2.47 

0.15 

<.001 

0.18 

Age 25- 29 

0.35 

1.42 

0.16 

0.02 

o.oa 

Age 30-34 

0.13 

114 

0.16 

0.40 

0 07 

Age 35-39 

0.14 

1.15 

0.14 

0.34 

0 09 

Age 40-44 

003 

1 03 

0.13 

0.85 

0.1 1 

Age 45^54 

-0.12 

0.89 

0.10 

0.24 

0.28 

HS 

•0.18 

083 

0.14 

0.19 

0.25 

Beyond HS 

O.OS 

1 05 

0 14 

0.72 

0.26 

Education unknown 

0.02 

1.02 

0.14 

0.8G 

0.41 

Male 

-0.25 

0.78 

0.07 

0.00 

0.S3 

Married 

0.02 

1.03 

0.10 

0.81 

0.15 

Marital status unknown 

•003 

0.97 

0 10 

0.79 

0.18 

Dl- only 

0.36 

1.43 

0.09 

0.00 

0.46 

SSI only 

• 0.65 

0.52 

0.23 

0.00 

0.28 

DAC 

-0.18 

0.83 

0.17 

0.28 

0.05 

Rep payee 

-0.08 

0.92 

0.09 

0.36 

0 31 

Psychiatric 

0.18 

1.20 

0.09 

0.05 

0.44 

Musculoskeletal 

0.21 

1.24 

0.12 

0.07 

0 13 

Intellectual 

0.26 

1.30 

0.14 

0.06 

0.1 1 

Sensory /communication 

0.21 

1.24 

0.18 

0.23 

0.04 

Other nervous system 

0,18 

0.84 

0.16 

0.25 

0.06 

1st eligibility <24 mo. 

0.39 

1.48 

0.11 

0.00 

0.14 

1 St eligibility 24-59 mo. 

•0.09 

0 91 

0.10 

0.33 

0.20 

1 St eligibility 60-1 1 9 mo. 

-0.14 

0 87 

0.09 

0.13 

0.22 

SSA benefit <500 

0.04 

1.04 

0.24 

0.86 

0 31 

SSA benefit SOO- 999 

-0.30 

0.74 

0.12 

0.02 

0.36 

SSA benefit 1000 -1 500 

0.22 

0.81 

0.12 

0.07 

0,21 

Looking for work at intake 

0.38 

1.46 

0.07 

<.001 

0.57 

Months from baseline assessment 
through Dec 2010 

•0.05 

0,95 

0.02 

0.01 

12.71 

Employment goal 

0.05 

1.05 

0.08 

0.53 

0.64 

Education goal 

-0.27 

0.76 

0.08 

0.00 

0.26 

SSAAicket to Work referral 

0.05 

1.05 

0.15 

0.72 

0.16 

Service provider referral 

0.03 

0.97 

0 13 

0.84 

0.48 

WIPA outreach 

0.18 

0.83 

0.15 

0.22 

0 18 

Non SSA agency referral 

-0.18 

0 83 

0.17 

0.28 

0.09 

3- 6 hours WIPA services 

037 

1.45 

0.09 

<001 

0.50 

>6 hours WIPA services 

0.73 

2.07 

0.11 

<-001 

0.15 

Suggested looking for job/taking 
job offer 

• 0.43 

0.65 

0.08 

<.001 

0.37 


Source; WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10 and IRS earnings data. 
Sample size • 3,896. 

Note; Bold type indicates statistical signiHcance at the 0 OS level. 
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Table C4. Logistic Regression Model of the Likelihood of Employment in 2010: Sample Members 
Under Age 30 Who Entered Services in 2009 and Were Not Employed at Entry 


Variable 

Coefficient 

Odds Ratio 

Sid. Error 

P-value 

Variable 

Mean 

Age less than 25 

0.63 

1.87 

0.18 

0.00 

0.69 

HS 

-0.35 

0.70 

0.26 

0.17 

025 

Beyond HS 

-0.02 

0.98 

0.30 

0.95 

0.13 

Education unknown 

-0.22 

0.80 

0.25 

0.38 

0,53 

Male 

-0.01 

0.99 

0.14 

0.95 

0.62 

Married 

-0.27 

0.76 

0.38 

0.47 

0.03 

Maiital status unknown 

-0.12 

0.89 

0.23 

0-59 

0.11 

Dl'Only 

0.12 

1.13 

0.25 

0.62 

0.11 

SSI- only 

0.42 

0.66 

0.19 

0.03 

0.65 

DAC 

-0.26 

0.77 

0.24 

0.28 

on 

Rep payee 

-0.15 

0.86 

0.15 

0.33 

0.68 

Psychiatric 

0.02 

1.02 

0.20 

0.92 

0.44 

Musculoskeletal 

-0.42 

0.66 

0.46 

0.36 

0,03 

Intellectual 

0.16 

I.I7 

0.23 

0.49 

0.26 

Sensory/communication 

000 

I 01 

0.34 

0.99 

0.05 

Other nervous system 

-0.23 

0.79 

0.30 

0.43 

0.08 

1st eligibility <24 mo 

-0.15 

0.86 

0.27 

0.57 

0 08 

1st eligibility 24-59 mo. 

0.04 

1.05 

0.20 

0.82 

0.18 

1 St eligibility 60-1 1 9 mo. 

■0-29 

0.75 

0.18 

0.10 

0.20 

Looking for work at intake 

0.29 

1.34 

0.16 

0.06 

0.47 

Months from baseline assessment 
through Dec 2010 

-0.06 

0.94 

0.04 

0.14 

12.80 

Employment goal 

0.10 

MO 

0.15 

0 53 

0.56 

Education goal 

0.30 

0.74 

O.IS 

0.05 

0.39 

SSAAickei to Work referral 

0.24 

I 27 

0 36 

0.50 

008 

Service provider referral 

0.04 

1.04 

0.29 

0.89 

0.45 

WIPA outreach 

-0.44 

0.65 

0.32 

0.17 

0.36 

Non-SSA agency referral 

0.43 

1.54 

0.41 

0.29 

0.05 

3- 6 hours WIPA services 

0.53 

1.69 

0.17 

0.00 

0.56 

>6 hours WIPA services 

0.88 

2.40 

0.24 

0.00 

0.13 

Suggested looking for job/taking 
job offer 

0.48 

0.62 

0.16 

0.00 

0.37 


Source; WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10 and IRS earnings data. 
Sample size » 1 .03S 

Note; Bold type indicates statistical significance at the O.OS level. 








Table C5. Logistic Regression Model of the Likelihood of Employment in 2010: Dl Beneficiary 
Sample Members Who Entered Services in 2009 and Were Not Employed at Entry 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-value 

Variable 

Mean 

Age less than 25 

1.04 

2.84 

0.23 

<.001 

0.06 

Age 25- 29 

0.38 

1.46 

0.16 

0.04 

0.07 

Age 30-34 

0.12 

1.13 

0.17 

0.4S 

008 

Age 35-39 

0.22 

1.24 

0.16 

0.17 

009 

Age 40-44 

-0.04 

0.96 

0.14 

0.76 

0 13 

Age 45-54 

-0.09 

0.91 

0.11 

0.40 

0.34 

H5 

•0.04 

0.96 

0.18 

0.83 

0.25 

Beyond MS 

0.22 

1.24 

0.18 

0.22 

0,31 

Education unknown 

0.27 

1 32 

0.17 

0.12 

0.37 

Male 

0.29 

0.7S 

O.OS 

0.00 

0.5 1 

Married 

0.02 

1.02 

0.1 1 

0.88 

0.19 

Marital status unknown 

-0.05 

0.95 

0.12 

0.66 

0.19 

Dl- only 

0.39 

1.48 

0.10 

<.001 

0.65 

DAC 

0.50 

0.60 

0.22 

0.02 

O.OS 

Rep payee 

-0.06 

0.94 

0.11 

0.61 

023 

Psychiatric 

0.25 

1.28 

0.1 1 

0.02 

0.43 

Musculoskeletal 

0.2S 

1.32 

0.13 

0.03 

0.17 

Intellectual 

0.49 

1.G3 

0.20 

0.02 

O.OG 

Sensory /communication 

0.40 

1.49 

0.21 

0.05 

0.04 

Other nervous system 

-0.01 

0.99 

0.18 

0.97 

0.06 

1st eligibility <24 mo. 

0.33 

1.39 

0.13 

0.01 

0.17 

1st eligibility 24-59 mo. 

-0.19 

0.83 

0.11 

0.10 

0,23 

1 St eligibility 60- 1 1 9 mo. 

0.22 

O.BO 

0.11 

0.05 

0.24 

SSA benefit <500 

0.02 

1.02 

0.24 

0.93 

0,04 

SSA benefit 500- 999 

0.30 

0.74 

0.12 

0.01 

0.50 

SSA benefit 1000 - 150D 

-0.22 

0.81 

0.12 

0 08 

0.29 

Looking for work at intake 

0.41 

1.51 

0.08 

<-001 

0.61 

Months from baseline assessment 
through Dec 2010 

0,06 

0.94 

0.02 

0.01 

12.68 

Employment goal 

-0.04 

0.96 

0.09 

0.65 

0.66 

Education goal 

0.24 

0.78 

0.10 

0.02 

0.21 

SSA/Tlcket to Work referral 

0.11 

1.12 

0 16 

0.49 

0.18 

Service provider referral 

-0.05 

0.95 

0.15 

0.73 

0 50 

WIPA outreach 

0.02 

0.98 

0.18 

0.93 

0.12 

Non-SSA agency referral 

•0.16 

0.85 

0.19 

0.40 

0.09 

3- 6 hours WIPA services 

0.36 

1.44 

0.10 

0.00 

0.49 

>6 hours WIPA services 

0.67 

1.96 

0.13 

<.001 

0.1 5 

Suggested looking for job/taking 
job offer 

0.35 

0.71 

0.09 

0.00 

0.38 


Source: 

Note: 


WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10 and IRS earnings data 
Sample size * 2,287. 

Bold type indicates statistical significance at the O.OS level. 
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Table C6. Logistic Regression Model of the Likelihood of Employment in 2010: SSI Recipient Sample 
Members Who Entered Services in 2009 and Were Not Employed at Entry 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-value 

Variable 

Mean 

Age less than 25 

1.11 

3.03 

0.21 

<.001 

0.33 

Age 25- 29 

0.64 

1.90 

0.22 

0.00 

0.1 1 

Age 30-34 

0.28 

1.32 

0.24 

025 

0 08 

Age 3S-39 

0.41 

1.50 

0.23 

0,07 

0.09 

Age 40-44 

0.37 

1.45 

0.22 

0.10 

0 09 

Age 45-54 

■0.04 

0.96 

0.19 

0 82 

0.20 

HS 

0.34 

0.71 

0.18 

ao5 

0.26 

Beyond HS 

-0.05 

0.9S 

0.19 

0.78 

0.20 

Education unknown 

-on 

0 89 

0.17 

0 51 

0 45 

Male 

■0.13 

0.88 

0.10 

0.18 

0.54 

Married 

0.10 

I.IO 

0.19 

0.61 

0 07 

Marital status unknown 

0.08 

1.08 

0.14 

0.57 

0 16 

SSIonly 

■0.55 

0.58 

0.32 

0.09 

0 53 

Rep payee 

■0.08 

0.92 

0.12 

0.48 

0.44 

Psychiatric 

0.05 

1.05 

0.14 

0.72 

0 48 

Musculoskeletal 

0.34 

1 41 

0.20 

0.09 

0 08 

Intellectual 

0.20 

1.22 

0.17 

0.25 

0.17 

Sensory/communication 

-0.09 

0.92 

0 27 

0 75 

004 

Other nervous system 

-0.36 

0.70 

0.24 

0.13 

0.06 

1st eligibility <24 mo. 

0.49 

1.64 

0.17 

0.00 

o.n 

1st eligibility 24-S9 mo. 

0.05 

1.06 

0.14 

0.70 

0.15 

1 St eligibility 60-11 9 mo. 

0.07 

1.07 

0.13 

0.60 

0,17 

S5A benefit <500 

0.05 

1.05 

0 35 

0,90 

0 55 

SSA benefit 500-999 

0.24 

0.79 

0.18 

0.18 

0.35 

Looking for work at intake 

0.37 

1.45 

0.10 

0.00 

0.S2 

Months from baseline assessment 
through Dec 2010 

-0.04 

0.96 

0.03 

0.11 

12 71 

Employment goal 

0.08 

1.08 

0.1 1 

0 45 

0,61 

Education goal 

•0.23 

0.80 

0.1 1 

0.04 

0.31 

SSA/Tickei to Work referral 

0.30 

1.35 

0.22 

0.17 

0.13 

Service provider referral 

0 16 

1 18 

0.19 

0,39 

0 46 

WIPA outreach 

-0.09 

0.92 

0-21 

0,67 

0.23 

Non-SSA agency referral 

•0.03 

0.97 

0.24 

0.91 

0.09 

3 - 6 hours WIPA services 

0.38 

1.46 

0.12 

0.00 

0,53 

>6 hours WIPA services 

0.75 

2.12 

0.16 

<.001 

0.14 

Suggested looking for job/taking 
job offer 

■ 0.45 

0.64 

0.1 1 

<.001 

0.38 


Source: WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF1 0 and IRS earnings data. 

Sample size « 2.086 

Note; Bold type indicates statistical significance at the O.OS level. 
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Table C7. Logiscic Regression Model of the Likelihood of an Increase in Earnings from 2009 to2010: 
Sample Members Who Entered Services In 2009 


Variable 

Coefftcient 

Odds Ratio 

Std. Error 

P-value 

Variable 

Mean 

Age less than 25 

0.85 

2.33 

0.13 

<.001 

0.17 

Age2S-29 

0.38 

1.46 

0.14 

0.01 

0.08 

Age 30- 34 

0.26 

1.30 

0.13 

0.05 

0.07 

Age 35- 39 

0.28 

1.33 

0.12 

0.02 

0.09 

Age 40-44 

0.17 

1.18 

o.n 

0.14 

0.12 

Age 45-54 

-0.01 

0.99 

0.09 

0.89 

0.28 

HS 

■ 0.34 

0.72 

0.12 

0.00 

0.27 

Beyond HS 

•0.19 

0.83 

0.12 

0.12 

0.27 

Education unknown 

0.24 

0.79 

0.12 

0.04 

0.38 

Male 

0.17 

0.84 

0.06 

0.00 

0.52 

Mamed 

0.04 

1.04 

0.09 

0.63 

0.15 

Marital status unknown 

■0.03 

0.97 

0.09 

0.75 

0.17 

01- only 

0.30 

1.35 

O.OS 

0.00 

0.48 

SSI-only 

0.01 

1 01 

0.17 

0.94 

0 26 

DAC 

0.00 

1.00 

0.14 

0 99 

0.05 

Rep payee 

•0.12 

0.8S 

0.08 

0 12 

0.32 

Psychiatric 

0-13 

1.14 

0.08 

0.12 

0-43 

Musculoskeletal 

0.28 

1.32 

0.1 1 

0.01 

0.13 

Intellectual 

0.26 

1.30 

0.12 

0.03 

0.12 

Sensory/communication 

-0.02 

0.98 

0.15 

0.89 

0.05 

Other nervous system 

0.00 

1.00 

0.14 

098 

0,06 

1st eligibility <24 mo. 

0.13 

M4 

0.10 

0.20 

0 13 

1 St eligibility 24-59 mo 

0.06 

1.06 

0.09 

0.49 

0.19 

1 St eligibility 60-1 1 9 mo. 

•0.03 

0.97 

0 08 

0.68 

0.23 

SSA benefit <500 

•0.24 

0.79 

0 18 

0.19 

0-30 

SSA benefit SOO-999 

0.03 

1.03 

0.1 1 

0.80 

0 37 

SSA benefillOOO-lSOO 

■0.02 

0.98 

0.11 

0 88 

0.20 

Employed at intake 

0.87 

2.39 

0.09 

<.001 

0.27 

Looking for work at intake 

0.40 

1.49 

0.08 

<-001 

0.41 

Months from baseline assessment 
through Dec 2010 

0.04 

0.96 

0.02 

0.01 

12.73 

Employment goal 

0.02 

1.02 

ao7 

0.75 

0.67 

Education goal 

-0.24 

0.79 

0.08 

0.00 

0.23 

SSA/TIcket to Work referral 

0.23 

1.26 

0.13 

0 07 

0.16 

Service provider referral 

0.21 

1.24 

0.1 1 

0.06 

0.49 

WIPA outreach 

•0.07 

0.94 

0.13 

0.62 

0 17 

Non-SSA agency referral 

■0.01 

0.99 

0 14 

0,92 

0.10 

3- 6 hours WIPA services 

0.27 

1.31 

0.07 

0.00 

0.49 

>6 hours WIPA services 

0.47 

1.60 

0.09 

<.001 

0.17 

Suggested looking for a 
job/taking a job rf offered 

0.32 

0.73 

0.08 

<-001 

0.29 

Suggested increasing 
hours/seeking promotion 

0.51 

1.66 

0.11 

<-001 

0.09 

NSTW month before intake 

0.20 

1.22 

0.15 

0 17 

005 


Source: WIPA ETO data accessed April 201 \ , matched to the abbreviated TRF10 and IRS earnings data. 

Sample size » 5,371. 

Note Bold type indicates statistical significance at the 0 OS level. 




220 




WtUhrtmtihti Poitty Kf xtanh 


Table C6. Logistic Regression Model of the Likelihood of an Increase in Earnings from 2009 to 
2010: Sample Members Under Age 30 Who Entered Services in 2009 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-value 

Variable 

Mean 

Age less than 25 

0.49 

1.64 

0.15 

0.00 

0.68 

MS 

0.S8 

0.56 

0.22 

0.01 

0.30 

Beyond HS 

-0.32 

0.73 

0.26 

0.22 

0.13 

Education unknown 

• O.SO 

0.6 1 

0.22 

0.02 

0.47 

Male 

-0 12 

0.89 

0.13 

0.34 

0.61 

Married 

0.13 

l.M 

0 36 

0 71 

0.03 

Marital status unknown 

-0.15 

0.86 

0 19 

0 43 

0.12 

Dl-only 

0.02 

1 02 

0.22 

0.94 

Oil 

SSI-only 

-0.19 

0.83 

0.16 

0.23 

0.61 

DAC 

0.07 

1 08 

0.21 

0.73 

0.11 

Rep payee 

•0.22 

0.81 

0.14 

0.12 

0.68 

Psychiatric 

0.19 

1.20 

0.19 

0.33 

0.43 

Musculoskeletal 

0.19 

0 83 

0 43 

0.66 

002 

Intellectual 

0.36 

1 43 

0.21 

0.09 

0 28 

Sensory/communication 

•0.04 

0.96 

031 

0.89 

0.05 

Other nervous system 

0.12 

1.12 

0.27 

067 

0 08 

1st eligibility <24 mo. 

■0.38 

0 68 

0.23 

0.10 

009 

1st eligibility 24 59 mo. 

0.10 

1.11 

0.18 

0.56 

0.19 

1 St eligibility 60-119 mo. 

-0.16 

0.85 

0.16 

0.32 

0.21 

Employed at intake 

0.76 

2.13 

0.19 

<.001 

0.24 

Looking for work at intake 

0.44 

l.SS 

0.16 

0.01 

0.3S 

Months from baseline assessment 

•0.05 

0.95 

0.04 

0 15 

12.78 

through Dec 2010 

Employment goal 

-0.01 

099 

0.14 

0.91 

0-60 

Education goal 

•0.32 

0.73 

0.14 

0.02 

0.36 

SSA/Ticket to Work referral 

0.06 

1 06 

0.31 

0 86 

0.08 

Service provider referral 

0.27 

1.31 

0.25 

0 28 

0 48 

WIPA outreach 

0.52 

0.60 

0.28 

0.06 

0 31 

Non-SSA agency referral 

0.26 

1.30 

0.33 

0.42 

0.06 

3' 6 hours WIPA services 

0.40 

1.50 

0.15 

0.01 

0.54 

>6 hours WIPA services 

0.72 

2.06 

0.20 

0.00 

0.16 

Suggested looking for a 

0.37 

0.69 

0.15 

0.02 

0.30 

job/taking a job if offered 
Suggested increasing hours/seekmg 

0.44 

1.55 

0.24 

0.07 

0.08 

promotion 

NSTW month before intake 

0.20 

1 22 

027 

0 47 

0 06 


Source: 

Note: 


WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10 and IRS earnings dau. 
Sample size * 1 ,363 

Bold type indicates statistical significance at the O.OS level. 
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Table C9. Logistic Regression Model of the Likelihood of an Increase in Earnings from 2009 to 
2010: Dl Beneficiary Sample Members Who Entered Services in 2009 


Variable 

Coefficient 

Odds Ratio 

Sid. Error 

P-value 

Variable 

Mean 

Age less than 25 

0.87 

2.40 

0.18 

<-001 

0.06 

Age 25' 29 

0.35 

1.42 

0.16 

0.03 

0.07 

Age 30-34 

0.2S 

1.28 

0.15 

009 

0.08 

Age 35- 39 

0.35 

1.42 

0.13 

0.0 1 

o.to 

Age 40-44 

0.15 

1.16 

0.12 

0.23 

0.13 

Age 45-54 

O.DZ 

I 02 

O.IO 

0.81 

0 33 

HS 

0.25 

0 78 

0.15 

0.09 

0.27 

Beyond HS 

0.07 

0.93 

0.15 

0.62 

0.32 

Education unknown 

0.06 

0 95 

0.15 

0.70 

0.35 

Male 

0.17 

0.84 

0.07 

0.02 

0.50 

Married 

0 03 

1 03 

0.09 

0.76 

0 19 

Marital status unknown 

-0.04 

0.9G 

0.10 

0.66 

0.18 

Dl- only 

0.33 

1.38 

0.09 

0.00 

0.65 

DAC 

0.21 

0.81 

0.17 

0.21 

0.06 

Rep payee 

004 

0 96 

0.10 

0.65 

0.25 

Psychiatric 

0.15 

116 

0.09 

0 12 

0 43 

Musculoskeletal 

0.34 

1.41 

0.1 1 

0.00 

0.16 

Intellectual 

0.36 

1.44 

0.16 

0.02 

0.08 

Sensory/communicatlon 

0.03 

1.03 

0.17 

0.86 

0.05 

Other nervous system 

O.OS 

1.05 

0.16 

0.77 

0.06 

1st eligibility <24 mo 

0.16 

1.18 

0.1 1 

0.15 

0.16 

1st eligibility 24-59 mo. 

0 01 

1.01 

0.10 

0.92 

0.22 

1st eligibility 60-1 1 9 mo. 

0.04 

0 96 

009 

0.63 

0.24 

SSA benefit <S00 

0 21 

O.Si 

0.18 

0.24 

0 05 

SSA benefit 500-999 

0.05 

1 06 

0.1 1 

0.61 

0.51 

SSA benefit 1000- 1500 

0.00 

1.00 

0.11 

0.97 

0.28 

Employed at intake 

0.77 

2.17 

0.10 

<.001 

0.29 

Looking for work at intake 

0.37 

1.45 

0.09 

<.001 

0.43 

Months from baseline 
assessment through Dec 2010 

0.05 

0.95 

0.02 

0.01 

12.70 

Employment goal 

•0.04 

0.96 

0.08 

0.59 

0.69 

Education goal 

0.20 

0.82 

0.09 

0.03 

0.19 

SSA/TIcket to Work referral 

0.38 

1.47 

0.14 

0.01 

0.18 

Service provider referral 

0.20 

1.22 

0.13 

0.12 

0.50 

WIPA outreach 

0.24 

1.28 

0.15 

0-11 

0-12 

Non SSA agency referral 

0.05 

1 05 

0.16 

0.75 

0 10 

3- 6 hours WIPA services 

0.26 

1.30 

0.09 

0.00 

0.48 

>6 hours WIPA services 

0.44 

1.55 

0.1 1 

<.001 

0.18 

Suggested looking for a 
job/takIng a job if offered 

0.26 

0.77 

0.09 

0.00 

0.29 

Suggested increasing 
hours/seeking promotion 

0.51 

1.66 

0.12 

<.001 

0.10 

NSTW month before intake 

0.31 

1.36 

0.16 

0.05 

0.06 


Source: WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10 and IRS earnings data 

Sample size « 3,9S0 

Note; Bold type Indicates statistical significance at the O.OS level. 
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Table CIO. Logistic Regression Model of the Likelihood of an Increase in Earnings from 2009 to 
2010: SSI Recipient Sample Members Who Entered Services in 2009 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-value 

Variable 

Mean 

Age less than 25 

0,93 

2.54 

0.18 

<-001 

0.31 

Age 25- 29 

0.S3 

1.69 

0.19 

0.01 

0.12 

Age 30-34 

0.33 

1.39 

0.21 

0.12 

0.08 

Age 35- 39 

0.40 

1.49 

0.20 

0.05 

0.09 

Age 40-44 

0.14 

1.15 

0.20 

0.47 

0.10 

Age 45-54 

-0.09 

0.92 

0 17 

0.61 

0.20 

HS 

0.45 

0.64 

0.15 

0.00 

0.30 

Beyond HS 

-0.25 

0 78 

0.16 

0.12 

0.20 

Education unknown 

0.35 

0.71 

0.15 

0.02 

0.40 

Male 

-0.13 

0.88 

0 09 

0.15 

0.53 

Married 

0.08 

1.08 

0 17 

0 64 

0.07 

Marital status unknown 

-0.01 

0.99 

0.13 

0.96 

0.15 

SSI-only 

0.21 

1.24 

0.22 

0.34 

0.51 

Rep payee 

■0.13 

0 88 

0.10 

0.22 

0.45 

Psychiatric 

0.18 

I 19 

0 13 

0.16 

0.47 

Musculoskeletal 

0 34 

1.41 

0.19 

0.07 

0.08 

Intellectual 

0.33 

1.40 

0.16 

0.03 

0.19 

Sensory/communication 

-0.18 

0.83 

0.24 

0.44 

0.04 

Other nervous system 

0.07 

1.07 

0.21 

0.76 

0.06 

1st eligibility <24 mo. 

0.01 

1.02 

0.15 

0.92 

0.10 

1 St eligibility 24-59 mo. 

0.10 

l.IO 

0 13 

0.44 

0.14 

1 St eligibility 60-1 1 9 mo. 

0.03 

1.03 

0 12 

0.80 

0.17 

SSA benefit <500 

0.54 

0.58 

026 

0.04 

055 

SSA benefit 500-999 

•0.08 

0 92 

0-16 

0.61 

0.36 

Employed at intake 

0.96 

2.61 

0.13 

<.001 

0.25 

Looking for work at Inuke 

0.39 

1.47 

O.ll 

0.00 

0.39 

Months from baseline assessment 

-0.04 

0.96 

0.03 

0.08 

12.73 

through Dec 2010 

Employment goal at intake 

-0.02 

0 98 

0.10 

0.86 

0.64 

Education goal 

0.23 

0.79 

0.10 

0.02 

0.29 

SSA/Ticket to Work referral 

0.22 

K24 

0 19 

0.26 

0.12 

Service provider referral 

0.26 

1.29 

0.16 

0.12 

0.48 

WIPA outreach 

-0.29 

0 75 

0 19 

0.12 

0.21 

Non-SSA agency referral 

-0.07 

0.94 

020 

0.75 

0.10 

3- 6 hours WIPA services 

0.25 

1.28 

0.1 1 

0.02 

0.S2 

>6 hours WIPA services 

0.48 

1.62 

0.14 

0.00 

0.16 

Suggested looking for a 

0.33 

0.72 

0.11 

0.00 

0.30 

job/iaking a job if offered 
Suggested increasirtg 

0.50 

1.65 

0.16 

0.00 

0.08 

hours/seeking promotion 

NSTW month before intake 

0.17 

M8 

0.16 

0.29 

0.08 


Source: 


Note: 


WIPA ETO data accessed April 201 1 , matched to the abbreviated TRFIO and IRS earnings data 
Sample size * 2.793 

Bold type indicates statistical significance at the 0 OS level. 
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Table CM. Least* Squares Regression Model of the Change in Earnings from 2009 to 2010: All 
Sample Members Who Entered Services in 2009 


Variable 

Coefficient 

Std. Error 

P-value 

Variable Mean 

Age less than 25 

2,106.86 

372.65 

<.001 

0.17 

Age 25' 29 

1.966.14 

391.10 

<.001 

0.08 

Age 30- 34 

1,175.12 

384.73 

0.00 

0.07 

Age 35 39 

1,322.32 

354.64 

0.00 

0.09 

Age 40- 44 

1,173.85 

321.89 

0.00 

0.12 

Age 45* 54 

710.64 

256.18 

0.01 

0.28 

MS 

-295.01 

337.62 

0.38 

0.27 

Beyond HS 

-262. IS 

347.78 

0,45 

0.27 

Education unknown 

•8.98 

336.67 

0.98 

0.38 

Male 

•188.71 

172.98 

0.28 

0.52 

Married 

146.11 

253.81 

0.56 

0.15 

Marital status unknown 

-138.97 

251 49 

0 58 

0.17 

Dl'Only 

375.54 

237 67 

0.11 

0.48 

5SI*only 

386.31 

491 82 

0.43 

0.26 

DAC 

-51.20 

401 45 

0.90 

0.05 

Rep payee 

- 648.54 

223.76 

0.00 

0.32 

Psychiatric 

235.91 

234 22 

0.31 

0.43 

Musculoskeletal 

112.38 

301 89 

0.71 

0.13 

Intellectual 

-341 70 

342.51 

0.32 

0 12 

Sensory/communication 

213 43 

425.49 

0.62 

0.05 

Other nervous system 

-291 17 

390 47 

0 46 

0.06 

1st eligibility <24 mo. 

1,362.02 

285.60 

<.001 

0.13 

1st eligibility 24*59 mo. 

149 92 

244 63 

0.54 

0.19 

1st eligibility 60*1 19 mo. 

•16.43 

229.04 

0.94 

0.23 

SSA benefit <500 

778.18 

514.08 

0.13 

0.30 

SSA benefit 500-999 

■50.30 

307.27 

0 87 

0.37 

SSA benefit 1000- ISOO 

255 64 

31005 

0 41 

0.20 

Employed at intake 

1,025.12 

244.42 

<■001 

0.27 

Looking for work at Intake 

546.59 

210.81 

0.01 

0.41 

Months from baseline assessment 
through Dec 2010 

62.42 

50.39 

0.22 

12.73 

Employment goal 

25.99 

195 58 

0.89 

0.67 

Education goal 

• 606.58 

214.75 

0.00 

0.23 

SSA/Ticket to Work referral 

695.72 

359.24 

0.05 

0.16 

Service provider referral 

224.90 

315 48 

0 48 

0.49 

WIPA outreach 

77.68 

363 69 

0.83 

0 17 

Non*5SA agency referral 

•181.61 

398 92 

0 65 

0.10 

3*6 hours WIPA services 

227.21 

200.33 

0.26 

0.49 

>6 hours WIPA services 

694.89 

265.61 

0.01 

0.17 

Suggested increasing 
hours/seeking promotion 

399.29 

320 07 

0.21 

0 09 

Suggested earning enough to 
leave benefits 

657.69 

2SS.08 

0.01 

0.14 

NSTW month before intake 

1.307.79 

424.57 

0.00 

0.05 


Source: 

Note: 


WIPA ETO data accessed April 2011, matched to the abbreviated TRF10 and IRS earnings data. 
Sample size • S.371. 

Bold type indicates statistical significance at the 0.05 level. 
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Table Cl 2. Least- Squares Regression Model of the Change in Earnings from 2009 to 2010: Sample 
Members Under Age 30 Who Entered Services in 2009 


Variable 

Coefficient 

5td Error 

P-value 

Variable Mean 

Age less than 25 

280 12 

311 55 

0 37 

0.68 

HS 

325.09 

467.08 

0.49 

0.30 

Beyond HS 

488 10 

548.50 

0,37 

0.13 

Education unknown 

-152.21 

464.89 

0 74 

0.47 

Male 

200.81 

260.13 

0 44 

0.61 

Married 

1.183.24 

774.98 

0.13 

0.03 

Marital atatus unknown 

-351.54 

403.44 

0.38 

0.12 

Dl-only 

-100.79 

462.49 

0.83 

0.1 1 

SSI-only 

■122.10 

339.93 

0.72 

0.61 

DAC 

5. SB 

443.05 

0.99 

0.11 

Rep payee 

- 737.37 

288.53 

0.01 

0.68 

Psychiatric 

-S07 60 

386 08 

0,19 

0.43 

Musculoskeletal 

-1.391.57 

872.27 

0.11 

0.02 

Intellectual 

-488 17 

427 67 

0,25 

0.28 

Sensory/communlcation 

'738 36 

639.10 

0 25 

0.05 

Other nervous system 

-155.72 

561.98 

0.78 

0.08 

1st eligibility <24 mo. 

- 1.763.33 

489.13 

0.00 

0.09 

1st eligibility 24-59 mo. 

146.67 

368.49 

0.69 

0.19 

Isi eligibility 60-1 19 mo 

30.06 

333.67 

0.93 

021 

Employed at intake 

M 16.89 

391.23 

0.00 

0.24 

Looking for work at intake 

1,022.46 

330.46 

0.00 

035 

Months from baseline assessment 
through Dec 201 0 

-18.61 

76.33 

0.S1 

12.78 

Employment goal 

-185.10 

282 99 

051 

0.60 

Education goal 

896.74 

285.85 

0.00 

0.36 

SSA/Ticket to Work referral 

1.267.29 

656.86 

0.05 

0.08 

Service provider referral 

549 85 

S27 10 

0 30 

0.48 

WIPA outreach 

128.54 

576.04 

0 82 

0 31 

Non-SSA agency referral 

•87 37 

699 55 

0.90 

0.06 

3-6 hours WIPA services 

245 39 

304.20 

0 42 

0.54 

>6 hours WiPA services 

568.07 

408.70 

0.16 

0.16 

Suggested increasing hours/seeking 
promotion 

948.56 

504.16 

0 06 

0.08 

Suggested earning enough to leave 
benefits 

495.39 

423.77 

0.24 

0.10 

NSTW month before intake 

668.95 

579.67 

025 

0.06 


Source: 


Note: 


WIPA ETO data accessed April 2011. matched to the abbreviated TRFl 0 and IRS earnings data. 
Sample size « 1.363. 

Bold type Indicates statistical significance at the 0.05 level 








Table Cl 3. Least* Squares Regression Model of the Change in Earnings from 2009 to 2010: 
01 Beneficiary Sample Members Who Entered Services in 2009 


Variable 

Coeffictent 

Std. Error 

P-value 

Variable Mean 

Age less than 25 

2,195.43 

564.53 

0.00 

0.06 

Age 25 29 

1.895.37 

490.94 

0.00 

0.07 

Age 30- 34 

1,124.15 

455.55 

O.OI 

0.08 

Age 3S 39 

1,454.02 

415,78 

0.00 

0.10 

Age 40* 44 

1.058.79 

373.41 

0.00 

0.13 

Age 4S- 54 

703.65 

293.36 

0.02 

0.33 

HS 

-340.66 

454 79 

0.4S 

0.27 

Beyond HS 

-234 76 

459 21 

0.61 

0.32 

Education unknown 

115.55 

457.90 

0.80 

0.35 

Male 

224.34 

217.29 

0.30 

0.50 

Married 

282.62 

291.67 

0.33 

0.19 

Marital status unknown 

176.19 

310.76 

0.57 

0.1B 

Ol-only 

386.95 

263.03 

0.14 

0.65 

DAC 

-85.59 

518.94 

0 87 

0.06 

Rep payee 

• 747.88 

295.21 

0.01 

0.25 

Psychiatric 

-368.52 

290.17 

0.20 

0-43 

Musculoskeletal 

57.30 

350.24 

0.87 

0.16 

Intellectual 

192.41 

495.56 

0.70 

0.08 

Sensory/communicatton 

'432.07 

518.50 

0.40 

0.05 

Other nervous system 

-656.36 

487.57 

0.18 

0.06 

1st eligibility <24 mo. 

- 1,199.89 

345.35 

0.00 

0.16 

Ist eligibinty 24-59 mo. 

103.68 

303.98 

0.73 

0.22 

1st eligibility 60-119 mo. 

•50.51 

289 39 

0 86 

0.24 

SSA bertefit <500 

•781.09 

559.86 

0.16 

005 

SSA benefit 500-999 

35.07 

334.90 

0.92 

0-51 

SSA benefit 1000 -1500 

293.07 

334 28 

038 

0-28 

Employed at intake 

931.72 

302.18 

0.00 

0.29 

Looking for work at intake 

568.62 

263.26 

0.03 

0.43 

Months from baseline assessment 
through Dec 2010 

-80.51 

63 71 

0.21 

12 70 

Employment goal 

14.16 

248.78 

0.95 

0 69 

Education goal 

832.17 

283.96 

0.00 

0.19 

SSA/Tickct to Work referral 

992.32 

429,66 

0.02 

0.18 

Service provider referral 

308 07 

383.53 

0.42 

0.50 

WIPA outreach 

686.96 

465.48 

0-14 

0.12 

Non SSA agency referral 

•52-44 

486.14 

091 

0.10 

3-6 hours WIPA services 

235.25 

251.57 

035 

0.48 

>6 hours WIPA services 

824.96 

328.36 

0.01 

0.18 

Suggested increasing hours/seeking 

214.49 

390.02 

0.S8 

0.10 

promotion 

Suggested earning enough to leave 
benefits 

91 1.93 

313.82 

0.00 

0.15 

NSTW month before intake 

- 1,068.03 

494.67 

0.03 

0.06 


Source: 


Note: 


WIPA ETO data accessed April 201 1 « matched to the abbreviated TRF1 0 and IRS earnings data 
Sample size « 3.950. 

Bold type indicates statistical signiftcance at the 0.05 level. 








Table CM. Least* Squares Regression Model of the Change in Earnings from 2009 to 2010: 
SSI Recipient Sample Members Who Entered Services in 2009 


Variable 

Coefficient 

Std- Error 

p-value 

Variable Mean 

Age less than 25 

1,968.69 

388.44 

<.001 

0.31 

Age 2S- 29 

2.161.48 

410.72 

<.001 

0.12 

Age 30- 34 

1.341.79 

442.73 

0.00 

0.08 

Age 35- 39 

1,409.09 

428.48 

0.00 

0.09 

Age 40* 44 

1,268.27 

411.81 

0.00 

0.10 

Age 45- S4 

705.72 

349-31 

0.04 

0.20 

MS 

-211 54 

323.68 

0.51 

0 30 

Beyond HS 

112.88 

351.37 

0.75 

0.20 

Education unknown 

•395.60 

324.36 

0-22 

0.40 

Male 

•8.46 

185.10 

0.96 

0.53 

Married 

-349.01 

355.50 

0 33 

0 07 

Marital status unknown 

•244.75 

271.80 

0 37 

0 15 

SSI-only 

535.44 

480 39 

0.27 

0-51 

Rep payee 

381.39 

220.90 

0.08 

0 45 

Psychiatric 

138.53 

262.15 

0 60 

0,47 

Musculoskeletal 

588.84 

396.58 

0 14 

0.08 

Intellectual 

125.93 

329.74 

0 70 

0.19 

Sensory/communicalion 

-536.82 

497.90 

0.28 

0.04 

Other nervous system 

252.86 

441.02 

0 57 

0.06 

Tst eligibility <24 mo. 

1.459.50 

330.15 

<,001 

0.10 

)st eligibility 24-59 mo. 

403.10 

273.81 

0.14 

0.14 

1st eligibility 60-1 19 mo. 

92 67 

254 19 

0 72 

0 17 

SSA benefit <500 

-813.28 

557.38 

0.14 

0.55 

SSA benefit 500-999 

60.31 

348 14 

0.86 

0 36 

Employed at intake 

978.70 

271.74 

0.00 

0.25 

Looking for work at intake 

195.14 

224.95 

0 39 

0.39 

Months from baseline assessment 
through Dec 2010 

10.65 

53.37 

0,84 

12.73 

Employment goal 

-116.10 

207.24 

0.58 

0.64 

Education goal 

295.87 

215.65 

0.17 

0.29 

SSA/Tlckei to Work referral 

373.13 

407.21 

0.36 

0.12 

Service provider referral 

192.86 

343.31 

0.57 

0.48 

WIPA outreach 

•550.1 ! 

386 58 

0.15 

0.21 

Non-SSA agency referral 

•202.73 

427 20 

0.64 

0.10 

3-6 hours WIPA services 

210.60 

214 34 

0.33 

0-52 

>6 hours WIPA services 

365.60 

290.07 

0.21 

0 16 

Suggested increasing 
hours/seeking promotion 

368.52 

356.29 

0 30 

0 08 

Suggested earning enough to leave 
benefits 

•193.33 

281 75 

0.49 

0 13 

NSTW month before intake 

1,113.80 

351.59 

0.00 

0.08 


Source: 


Note: 


WIPA ETOdara accessed April 201 1. matched to the abbreviated TRF10 and IRS eamfngs data 
Sample size > 2,7^3. 

Bold type indicates statistical significance at the 0.05 level. 
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Table D.l. Logistic Regression Model of the Likelihood of Having Benefits Suspended or Terminated 
for Work Between W1PA Program Entry and December 31, 2010: All Sample Members 


Variable 

Coefficient 

Odds Ratio 

Std En or 

P-Value 

Mean 

Age less than 2S 

0.14 

1.15 

0.25 

0.S7 

0.15 

Age 25- 29 

0.69 

2.00 

0.24 

0.00 

0.08 

Age 30-34 

0.47 

1.61 

0.25 

0.06 

0.08 

Age 35 39 

0.36 

1 44 

0.24 

0.13 

0.09 

Age 40- 44 

0.85 

2.35 

0.21 

<-001 

0.12 

Age 4S- 54 

0.37 

1.45 

0.19 

0.05 

0.30 

H5 

0.37 

1 45 

0.22 

0,10 

0.28 

Beyond HS 

0.54 

1.71 

0.23 

0.02 

0.28 

Education unknown 

0.27 

1.31 

0.23 

0 24 

0.36 

Male 

0.13 

1.13 

0.11 

0.26 

0.51 

Married 

0.14 

1.15 

0.17 

0.43 

0.16 

Marital status unknown 

0.49 

1.64 

0.15 

0.00 

0.17 

01 only at intake 

1.96 

0.14 

0.15 

<.001 

0.50 

SSI- only at intake 

2.84 

0.06 

0.22 

<.001 

0.25 

DAC 

0.78 

0.46 

0.27 

0.00 

0.05 

Rep payee 

■0.05 

0 95 

0 14 

0,71 

0.30 

Psychiatric 

0.06 

1 06 

0 16 

0.72 

0.44 

Musculoskeletal 

0.26 

1.29 

0.21 

023 

0 13 

Intellectual 

0.25 

0 78 

0.23 

0 28 

0.12 

Sensory/communicaiion 

0.09 

1.09 

0.27 

0 75 

0.05 

Other nervous system 

0.07 

0.93 

0.27 

0.78 

0.06 

1st eligibility <24 mo. 

• 0.59 

0.55 

0.21 

0.0 1 

0.14 

1st eligibility 24-59 mo 

0.31 

0.74 

0.17 

0 06 

0.19 

1 St eligibility 60- 1 1 9 mo 

0.10 

0 91 

0 15 

0 SO 

0.23 

SSA benefit < 500 

1.91 

6.78 

0.30 

<-001 

0.29 

SSA benefit 500-999 

0.39 

1 48 

0.25 

0.12 

0.38 

SSA benefit 1000- 1500 

0.29 

1 34 

0.27 

0 28 

0.21 

Employed at intake 

1. 05 

2.86 

0.15 

<.001 

0.2B 

Looking for work at intake 

O.IE 

0 88 

0.16 

0.40 

0 44 

Months from baseline 
assessment through Dec 2010 

0.32 

1.38 

0.03 

<-001 

1 1.40 

Employment goal 

0.10 

0.91 

0.13 

0.44 

0.68 

Education goal 

- 0.41 

0.67 

0.15 

0.01 

0.22 

SSA/Ticket to Work referral 

0.22 

0.80 

0.22 

0 31 

0.17 

Service provider referral 

-0.07 

0.93 

0.19 

0.70 

0.49 

WIPA outreach 

-0.24 

0.79 

0.23 

0 30 

0.13 

Non-SSA agency referral 

•0.07 

0.93 

0 23 

0 76 

0.11 

3-6 hours WIPA services 

0.02 

1 02 

0.13 

0 B8 

0.49 

> 6 hours WIPA services 

0.48 

1.62 

0.16 

0.00 

0.15 

Suggested earning enough to 
leave benefits 

0.30 

1.36 

0.15 

0.04 

0.15 

NSTW month before intake 

5.16 

174.35 

O.IS 

<-001 

0.05 

Source: WIPA ETO data accessed 

April 2011. 

matched to 

the abbreviated 

TRFIO 

Sample size • 


11,277 

Note Bold type indicates statistical signiticance at the 0.05 level 
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Table 0.2. Logistic Regression Model of the Likelihood of Having Benefits Suspended or Terminated 
for Work Between WIPA Program Entry and December 31, 2010: Sample Members Under Age 30 


Variable 

Coefficient 

Odds Ratio 

Std Error 

P-Value 

Mean 

Age less chan 2S 

-0.26 

0 77 

025 

0.30 

0.64 

HS 

0.25 

1.29 

0 46 

0.58 

0.33 

Beyond HS 

0.60 

1 82 

0.51 

0.24 

0.15 

Education unknown 

0 33 

1.39 

0.48 

0 49 

0.40 

Male 

041 

1.51 

0.24 

o.os 

0.60 

Married 

0.86 

2.3S 

0 51 

0 10 

0.03 

Marital status unknown 

0.50 

1.65 

0.32 

0.11 

0.12 

Dl- only at incake 

- 2.66 

0.07 

0.52 

<.001 

0.13 

SSI- only at intake 

■ 2.00 

0.14 

0.28 

<.001 

0.57 

DAC 

•0.60 

0.55 

0.39 

0.12 

0.12 

Rep payee 

0.10 

MO 

0.26 

0.71 

0.66 

Psychiacrlc 

-023 

0.80 

0.33 

0,49 

0.44 

Musculoskelecal 

■009 

0.92 

0.79 

0.91 

0.02 

Intellectual 

-0.53 

0.59 

0.39 

0.17 

0.28 

Sensory /communication 

•1.36 

0 26 

0-72 

0.06 

0.05 

Other nervous system 

-0.37 

0.69 

048 

0.45 

0.08 

1st eligibility <24 mo. 

-0.93 

0.39 

0.49 

0.06 

0.10 

1 St eligibility 24-59 mo. 

0.08 

1.09 

0 32 

0.80 

0.21 

1 St eligibility 60-119 mo. 

0.19 

1.21 

0.29 

0.51 

0.23 

Employed at intake 

1.34 

3.82 

0.32 

<.001 

0.27 

Looking For work at intake 

0.00 

1.00 

0.34 

0 99 

0.41 

Months from baseline 
assessment through Dec 2010 

0.28 

1.32 

0.06 

<.001 

n.S7 

Employment goal 

-0.04 

0.96 

0 26 

0 88 

0.65 

Education goal 

-O.S7 

0.S7 

0.29 

0.05 

0.34 

SSA/Ticket to Work referral 

-0.49 

o.ei 

0,49 

0.31 

0.10 

Service provider referrai 

-0.46 

0 63 

0 38 

0.24 

0 52 

WIPA outreach 

-0 87 

0.42 

0 48 

0,07 

0.21 

Non-SSA agency referrai 

-0.52 

0.59 

U 48 

0 28 

0.09 

3-6 hours WIPA services 

003 

1 03 

0 27 

0 92 

0 53 

> 6 hours WIPA services 

0.52 

i.es 

0.33 

0 12 

0.16 

Suggested earning enough to leave 
benefits 

0.09 

1.09 

0.32 

0.78 

0.12 

NSTW month before intake 

S.44 

230.66 

0.39 

<•001 

0.06 


Source: WIPA CTO data accessed April 2011, matched to the abbreviated TRCIO Sample size • 2.S68 

Note; Bold type indicates statistical significance at the 0.05 level. 
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Table 0.3. Logistic Regression Model of the Likelihood of Having Benefits Suspended or Terminated 
for Work Betvk^een WIPA Program Entry and December 31, 2010: Dl Beneficiary Sample Members 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Value 

Mean 

Age less than 2S 

1.08 

0.34 

1.07 

0.32 

0.06 

Age 25- 29 

1.23 

3.42 

0.40 

0.00 

0.08 

Age 30-34 

0.73 

2 OS 

041 

008 

008 

Age 35 39 

0.93 

2.S2 

0.35 

0.01 

0.10 

Age 40- 44 

1.22 

3.38 

0.31 

<-001 

0.13 

Age 45-54 

0.44 

1.55 

0.28 

0 12 

0,34 

HS 

0.90 

2,46 

0.56 

0.1 1 

0.27 

Beyond HS 

0.74 

2,10 

0.57 

0.19 

0,31 

Education unknown 

0.76 

2 14 

0.57 

0.18 

0.35 

Male 

0.07 

1 07 

0 19 

0.71 

0.51 

Married 

0.01 

1.01 

0.24 

0.97 

0.19 

Marital status unknown 

0.16 

1.17 

0.26 

0.54 

0.18 

Dl- only at intake 

1.81 

6.08 

0.31 

<.001 

0.66 

DAC 

0.32 

0.73 

0.50 

0.52 

0.06 

Rep payee 

0.84 

0.43 

0.28 

0.00 

0.24 

Psychiatric 

0.10 

0.90 

0.25 

0.67 

0.44 

Musculoskeletal 

0.28 

1 33 

0.29 

0.33 

0,15 

Intellectual 

0.67 

0.51 

0.44 

0.13 

0.08 

Sensory/communication 

0.12 

1.13 

0.38 

0.75 

0 05 

Other nervous system 

0.72 

0.49 

0.52 

0.17 

0.06 

1st eligibility <24 mo. 

0.02 

0 98 

0 33 

0.95 

0.15 

1st eligibility 24-59 mo. 

0.18 

0 84 

0.27 

0.50 

0.21 

1 St eligibility 60-1 ) 9 mo. 

0.05 

0.95 

0.24 

0 84 

0.24 

SSA benefit <S00 

2.59 

13.32 

0.34 

<-001 

0.05 

SSA benefit 500-999 

0.15 

1.16 

0.31 

064 

0.51 

SSA benefit 1000 - ISOO 

0.21 

1.23 

0 32 

0.51 

0 28 

Employed at intake 

0.88 

2.42 

0.25 

0.00 

0.30 

Looking for work at intake 

0.4S 

0 62 

0.30 

0.1 1 

0.45 

Months from baseline 
assessment through Dec 2010 

0.26 

1.30 

0.05 

<•001 

1 1.37 

Employment goal 

•0.17 

0.84 

0.21 

042 

0.69 

Education goal 

■0.30 

0 74 

0.27 

0.27 

0,19 

SSA/TIcket to Work referral 

0.04 

l.OS 

0.35 

0.90 

0.19 

Service provider referral 

0.14 

0.87 

0 31 

0.65 

0.49 

WIPA outreach 

0.07 

1.07 

0.37 

0.86 

0.1 1 

Non-SSA agency referral 

0.08 

0.92 

0.41 

0.84 

0.1 1 

3*6 hours WIPA services 

0.07 

0 93 

0.23 

0.76 

0.48 

> 6 hours WIPA services 

0.41 

1.51 

0.26 

o.n 

0.16 

Suggested earning enough to 
leave benefits 

0.81 

2.2S 

0,22 

0.00 

0.15 

NSTW month before intake 

2.97 

19.52 

0.30 

<.001 

0.05 


Source: WIPA ETO data accessed April 201 1 . matched to the abbreviated TRP10 Sample size « 8.467 

Note: Bold type indicates statistical significance at the 0 05 level 
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Table D.4. Logistic Regression Model of the Likelihood of Having Benefits Suspended or Terminated 
for Work Betwreen WIPA Program Entry and December 31, 2010: SSi Recipient Sample Members 


Variable 

Coefficient 

Odds Ratio 

Std. Error 

P-Valiie 

Mean 

Age less than 25 

0.05 

0.95 

0.28 

0.85 

0.27 

Age 2S-29 

0.37 

1,45 

0.27 

0.18 

0.12 

Age 30-34 

0 18 

1.20 

0.29 

0.53 

0.09 

Age 35-39 

006 

0.95 

0.29 

0.85 

0,09 

Age 40-44 

0.40 

1.49 

0 27 

0.13 

0-10 

Age 45-54 

0.24 

1 28 

0.23 

0 30 

0.22 

HS 

0.13 

1.14 

0.23 

0.57 

0.31 

Beyond HS 

0.52 

1.69 

0.24 

0.03 

0.21 

Education unknown 

0.05 

1,05 

0.24 

0.85 

0.36 

Male 

0.13 

1.14 

0.13 

0.31 

0.52 

Married 

0.24 

1.27 

0.22 

0.28 

0 08 

Marital status unknown 

0.46 

1.58 

0.18 

0.01 

0.15 

SSI- only at intake 

2.22 

0.1 1 

0.25 

<.001 

0.50 

Rep payee 

0.09 

1 10 

0 IS 

0.55 

0.42 

Psychiatric 

0.17 

1,19 

0.19 

0.36 

0.47 

Musculoskeletal 

0.32 

1.38 

0.27 

0.24 

008 

Intellectual 

0.14 

0.B7 

0.25 

0.58 

0.18 

Sensory/communicacton 

0.07 

0.94 

0.35 

0.85 

0.04 

Other nervous system 

0.13 

1.14 

0.30 

0.67 

0.06 

1st eligibility <24 mo 

0.67 

0.42 

0.27 

0.00 

0.1 1 

1 St eligibility 24-59 mo. 

0.32 

0.73 

0.20 

0-1 I 

0.14 

1 St eligibility 60*1 1 9 mo. 

0 10 

1.10 

0 17 

0 56 

0 17 

SSA benefit <500 

1.18 

3.26 

0.30 

<.001 

0.54 

SSA benefit 1000 -1500 

0.29 

1.34 

0.22 

0 16 

0.37 

Employed at intake 

1.07 

2.91 

0.17 

<.001 

0.26 

Looking for work at Intake 

0.01 

1.01 

0.18 

0.97 

0.44 

Months from baseline 
assessment through Dec 2010 

0.31 

1.36 

0.04 

<-001 

1 1.45 

Employment goal 

0.12 

0.89 

0.15 

0,42 

0,67 

Education goal 

0.48 

0.62 

0.17 

0.01 

0.27 

SSA/TIckei to Work referral 

0.54 

0.58 

0.26 

0.04 

0.14 

Service provider referral 

0.21 

0.81 

0.21 

0 32 

0,50 

WIPA outreach 

0.61 

0.54 

0.27 

0.02 

0.16 

Non SSA agency referral 

0.22 

0.80 

0.26 

0.39 

0.12 

3-6 hours WIPA services 

002 

1.02 

0.15 

0.90 

0,51 

> 6 hours WIPA services 

0.30 

1,34 

0.19 

0.13 

0,14 

Suggested earning enough to 
leave benefits 

0.03 

1.04 

0-1 B 

0.85 

0 15 

NSTW month before intake 

5.12 

167.69 

0.20 

<.001 

0.09 


Source: WIPA ETO data accessed April 201 1 , matched to the abbreviated TRF10. Sample size « S.64S. 

Note. Bold type Indicates statistical significance at the O.OS level. 
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Mr. WILLIAMS. We have established in the grantees’ contracts 
that went into effect this July many of the outcome measures that 
John mentioned. We are not where we need to be at. It is going 
to take a constant push for a culture change, because, frankly, the 
perception is that working full time and being financially inde- 
pendent cannot and does not work for people with significant dis- 
abilities. We know that many young people on SSI who go to col- 
lege either never finish, or, if they do, they do not go to work. That 
is a national tragedy, but, likewise, a huge opportunity to, as I say, 
right-size what this program is about and what we need to be held 
accountable for achieving. 

Chairman JOHNSON. Thank you. 

Dr. McDermott, you are recognized for 5 minutes. 

Mr. MCDERMOTT. Thank you, Mr. Chairman. 

I may be the only one on the dais, maybe in the room, who has 
actually sat in hearings with people applying for SSL As a psychia- 
trist, I used to see them frequently in Seattle. And as I listen to 
this discussion, I keep thinking about SSI patients. And I don’t 
know that people — if you have never talked to someone who is on 
SSI and spent some time with them and realized what their life is 
about, it is important to realize what this system is. 

You have to have a disability that is going to keep you off the 
rolls for a year, that you are going to be unable to work for a year, 
or die. Those are the sort of end points of the assessment. So you 
don’t get on easily. If you get on SSI, it means you have never had 
any connection to the workforce or any substantial connection to 
the workforce. So you are really at the bottom of the working popu- 
lation in this country, if you can be considered that at all. 

Then we designed the program in 1974, and we haven’t upgraded 
it. I mean, tell me nothing has changed in cost since 1984, right? 
If you get $65 of income from earnings and $20 from any other 
source — your brother gives you $20 — $85 you now have on top of 
your $499 on SSI — that is the average — you start to lose $2 for 
every $1 that you earn. Now, you tell me what the incentive is to 
go out for a job and know that for every hour you work or every 
2 you work or 3 hours you work, you are going to lose the pay for 
2 of those hours. It is a program that is designed poorly and needs 
to be reformed from the basics of the way it works. 

And I think that a lot of this performance stuff we are looking 
for — I mean, I can give you all kinds of cases from Missouri and 
Illinois and New Mexico. You know, there are endless problems. 
And I would like for Ms. Harris to talk a little bit about what you 
see out there. Give us a picture so everybody on this Committee 
can understand who these SSI people are as human beings. 

Ms. BATES-HARRIS. Well, first of all, they are individuals who 
are very poor because the program is means-tested. So they can ba- 
sically have no or very, very limited resources. They are signifi- 
cantly disabled or impaired and, as you indicated, with very little 
work history, which means that either their disability has been so 
prevalent over their lifetime that they have been unable to enter 
the workforce or possibly even benefit from the education system 
and have not obtained the necessary skills required for jobs. 

So we are talking about people who need a lot of support and 
need a lot of assistance, and who are extremely dependent on the 
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income supports from the Social Security program to have a place 
to live and to be able to put food on their table. And to those indi- 
viduals, the thought of returning to work and risking the benefits 
because the work incentives are complicated, or they don’t under- 
stand them, or people have told them if they go back to work, they 
are going to lose their Medicaid, or if they go back to work, they 
are going to lose their cash benefit, these are individuals who are 
in a very, very precarious situation and who very much need the 
services and supports that are offered by both the WIPA, the 
PABSS program, and other community programs out there that 
will help them improve their quality of life. 

Mr. KREGEL. May I follow up to that as well? 

Mr. MCDERMOTT. Yes. 

Mr. KREGEL. I agree entirely with your analysis of the SSI pro- 
gram. And you wonder what makes these people want to go to 
work. Well, the answer basically is that the mean benefit is $500, 
and 71 percent of the SSI population live below the poverty level, 
71 percent. So the situation is these are individuals who are at risk 
of not having food on the table. They are at risk of not having shel- 
ter over their heads. And they are courageous enough, some of 
them, to go ahead and try to increase their income, even though 
the rules are stacked against them, out of sheer economic necessity 
in many, many situations. 

I agree entirely with your comments in terms of the disincentives 
within the SSI Program. I just think that we need to understand 
that the reason that people take some of these courageous steps is 
out of sheer economic need to meet the basic needs, including food 
and shelter. 

Mr. MCDERMOTT. The bottom line being if you keep them poor 
enough and hungry enough, they will ultimately finally find some 
way to get out of it; is that what you are saying? 

Mr. IQIEGEL. The situation is that also their health is impacted 
by living in poverty the way that they are, and they look at exten- 
sive health care costs. 

So I think anything that can be done so that when SSI bene- 
ficiaries work that they are not penalized for working is a very, 
very sound approach in terms of moving forward. It is the best way 
to go. 

Mr. MCDERMOTT. Thank you. 

Chairman JOHNSON. Thank you. 

Mr. Berg, you are recognized for 5 minutes. 

Mr. BERG. Thank you, Mr. Chairman. 

I come from a State where, quite frankly, we are looking for em- 
ployees. We have got around a 3 percent unemployment rate. And 
I am just sitting here. And again, the big problem as I see it is in 
2018, we are broke. So we have kind of been dancing around a lot 
of these questions. But it seems to me that that is really the num- 
ber one thing that we need to focus on. 

Having said that, if there are 2.6 million people who would like 
to work, it seems like that is almost 25 percent of the people that 
would like some sort of work. And if in 2018, according to the num- 
bers that we are given, we would only be able to fund 84 percent. 
Well, quite frankly, if half the people that wanted to work found 
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work and became self-sufficient from an income standpoint, that 
would certainly push that 2018 date out. 

So I guess — and I appreciate the concern of not wanting people 
to coach to the program, but, quite frankly, I don’t think anyone 
really needs any coaching to look at the program and realize that 
if you make more than $1,000, you are going to lose all your bene- 
fits. It is not that complicated for anyone that is on the program. 
So it seems to me that there are really some fundamental flaws in 
the program that need to, quite frankly, encourage people and part- 
ner with people getting on their own rather than creating some 
sort of barrier. When they figure it out, they are making $2, $3 an 
hour for the extra work. So, I mean, that is kind of one of the big 
chunks. 

We are running out of time here, and it appears to me that, obvi- 
ously, what we have heard from the employers, that is one — I 
mean, there are two ways of doing this, from my perspective. We 
could take from the employers and kind of work an environment 
where we have work and opportunities, or it seems like we can also 
just push people from the bottom up. I would like to hear from Mr. 
Hanophy about how can we encourage employers to — are there bar- 
riers there? Are there things that we can do that would encourage 
employers to say, here is a real opportunity to bring a valuable per- 
son into my company long term? 

Mr. HANOPHY. Sure. Thank you. 

Essentially there are three parts to that. Number one is what we 
identified earlier, which is the dual customer; in other words, 
knowing the business and knowing your applicant, the person with 
a disability. That means understanding what the business needs, 
but understanding how they operate, how the jobs operate, the 
work culture. Once you are able to do that, you are able to have 
a discussion with this business about your ability to bring them a 
qualified applicant. 

Study after study shows that the reason why people get hired is 
because they can do the job. And so this isn’t about charity. This 
is about helping them find an applicant who can do the job. So the 
key for the providers is to provide the supports and also do the 
screening and make sure these applicants are qualified. 

Number two is helping a business increase their access to an ap- 
plicant pool of people with disabilities. The term we prefer to use 
is “multiple portals.” We have had examples with Walgreens and 
several other companies where by providing a little bit more train- 
ing on the front end or a little better adjustment on the front end, 
we are able to help — we call it embedded training, for lack of a bet- 
ter term, where an applicant with a disability can hear the noise, 
smell the dust, be a part of the work environment, but learn at a 
pace to where they will be able to get up to speed to eventually be 
hired by that employer. So different portals of entry. 

And then the third piece is support. Companies very often are 
very interested in supporting people with disabilities, but don’t 
know how. We hear the term “reasonable accommodations.” I pre- 
fer to use the term “adjustments,” because a reasonable accommo- 
dation is nothing more than a commonsense adjustment to help 
somebody go to work. My favorite example is, if your job requires 
you to reach something on the top shelf, and you can’t get that 
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thing on the top shelf, let us move it down. And it doesn’t matter 
if you are 4 feet 11 or you are in a wheelchair. Let us just move 
it down and move on. 

And providing supports about how to help folks with significant 
disabilities adjust to work tasks. This is where the Partnership 
Plus model, I think, has been effective in partnering with Social 
Security in being able to provide some of those longer-term sup- 
ports. 

The bottom line is know your business and know your individual 
with a disability. 

Mr. BERG. Thank you. 

Ms. Russell, I would like to ask you a kind of similar question. 
If from a business-down approach you are going to develop or in- 
crease it, are there barriers that are out there? Or what changes 
would you like to see? 

Ms. RUSSELL. I think the barrier we experience is trying to lo- 
cate the talent. And that is, as Mr. Hanophy just described, some- 
thing that we have been able to find in Texas with their assistance 
is being able to locate the individuals who have the skills that 
match what we are requiring. It is unfortunate that we have a lot 
of situations where a week goes by, and I see that we have hired 
50 new workers, and not one of them is identified as somebody 
with a disability. It is 50 opportunities that our partners have 
passed on by not being able to help us find the individuals with 
disabilities who have the skills to do our jobs. So it is all about a 
talent pool and finding the talent, developing the talent, and then 
being able to match it to the business’ needs. 

Mr. BERG. Thank you, all. 

I will yield back, Mr. Chairman. 

Chairman JOHNSON. Mr. Crowley, would you care to question? 
You are recognized for 5 minutes. 

Mr. CROWLEY. Thank you, sir. Let me thank you and Chairman 
Davis for holding this hearing today. I want to thank the witnesses 
for their testimony. 

My office frequently hears from our constituency about navi- 
gating the Social Security benefits, the disability system, and, quite 
frankly, it is one of the most frustrating things about our office, I 
think. I think I speak for both sides of the aisle in this because 
they are repeated, and, over a period of time, one of the most time- 
consuming aspects of the office. I am not complaining about that. 
That is what we do. That is why we are here to help them navi- 
gate. 

But, Ms. Bates-Harris, if I could ask you to just comment. Obvi- 
ously not everyone can work. There are some people in this world 
who, by no fault of their own, simply just do not have the where- 
withal for various reasons to work. Is that correct? 

Ms. BATES-HARRIS. My philosophical — because my original 
work in the field came from the Rehab Act, and the premise of the 
Rehab Act is that all individuals, regardless of the significance of 
disability, are capable of engaging in an employment outcome if 
they are given the proper services and supports, my gut reaction 
is to say that everyone can work. But unfortunately all the re- 
sources and supports are not in place, so there are individuals who 
cannot work. 
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Mr. CROWLEY. In the perfect world — just clarify this for me. 
There are some people in this country who do not have the ability 
to work. Those individuals do exist. Am I not correct? 

Ms. BATES-HARRIS. Yes, they do. 

Mr. CROWLEY. So in a perfect world, if the Ticket to Work pro- 
gram worked perfectly, there would still be a need for SSI and 
SSDI benefits; is that not correct? 

Ms. BATES-HARRIS. Absolutely, positively. 

Mr. CROWLEY. That is an important point just to note. I appre- 
ciate the recording of that was played as well, understand that that 
could be disturbing, as many of the things in life are disturbing to 
all of us, I think. But also, when people are asked a question and 
are answering to the best of their ability and following the guide- 
lines of the law, I think that also needs to be taken into consider- 
ation regardless of the characterization of how that question is 
asked. 

One of the questions my office often gets from constituents is, 
can I still work while receiving disability benefits? Ms. Bates-Har- 
ris, in your written testimony you mentioned the importance of the 
Work Incentives Planning Assistance program, which supports ben- 
efits counselors in the community to answer just those types of 
questions. What kind of impact will our constituents see if this pro- 
gram is not reauthorized, particularly once the funding begins to 
run out? 

Ms. BATES-HARRIS. I think that it would have a devastating 
impact on those people who are motivated and want to return to 
work, because we would fall back onto the old beliefs that if you 
go back to work, you are going to immediately lose your benefits, 
you are going to lose access to your health care, and you are going 
to lose access to the other supports. 

I think it has been a very slow process getting the public and 
people with disabilities to understand that, yes, there is going to 
be an impact on your benefits, but depending on whether you are 
getting SSI or SSDI, the impact is not immediate. If people under- 
stand what is going to happen and how it is going to happen, then 
it allows them to plan their lives and plan their return to work and 
make the adjustments that they need to be successful in it. And 
without it, people would simply give up and not even try. 

Mr. CROWLEY. You mentioned the Affordable Care Act and the 
opportunity it gives disabled individuals to receive health care 
without having to rely upon public assistance. What are some of 
the several beneficial provisions included in this law which would 
be lost if the law were to be repealed? 

Ms. BATES-HARRIS. I am sorry, would you repeat the question? 

Mr. CROWLEY. You mentioned the Affordable Care Act in your 
written statement, and the opportunities it gives to the disabled in- 
dividual to receive health care without having to rely upon public 
assistance. If that were to be repealed, which many of my col- 
leagues on the other side would like to see happen, what would be 
the fallout from that? Do you understand? 

Ms. BATES-HARRIS. I do understand the question. And I am 
sorry, I am a little tired, I traveled late last night. 

I think, you know, the biggest issue right now is that people with 
disabilities face a lot of discrimination in insurance and insurance 



238 


coverages and what will be covered; for instance, assistive tech- 
nology and durable medical equipment and things like that. And 
without access to health care, and without access to the services 
and supports they need, which are very different for different peo- 
ple, they would not be able to maintain the health status that they 
have, and would not be able to basically, you know, maintain their 
level of wellness, so to speak, to enable them to continue to work. 
And I am not sure that I answered your question. 

Mr. CROWLEY. I think you answered the question just fine. And 
given that you got in late last night, we were up late last night. 

Ms. BATES-HARRIS. I know. We were on the same schedule. 

Mr. CROWLEY. Just for the record, I am not picking on you. I 
was going to move on to someone else after that anyway, but I ran 
out of time. 

Ms. BATES-HARRIS. Sorry. 

Mr. CROWLEY. Thank you, ma’am. 

Chairman JOHNSON. Thank you all for your testimony. 

Thank you, Mr. Crowley. 

I appreciate you all being here. Chairman Davis and I are inter- 
ested in improving the system, if we can, and helping the people 
out there that need help. 

Again, thank you all for being here today, for your testimony. I 
look forward to working with you and all my colleagues to make 
sure work incentives achieve the results Congress and the tax- 
payers expect, and those with disabilities deserve. 

With that, the Committee stands adjourned. 

[Whereupon, at 11:17 a.m., the Subcommittees were adjourned.] 

[Questions for the Record follow:] 



SOCIAL SECURITY 

The Commissioner 
Becember 13> 2011 


The Honorable Sam Johnson 

Chairman, Subcommittee on Social Security 

Committee on Ways and Means 

House of Representatives 

Washington, D.C. 20515 

Dear Mr. Chairman: 

Thank you for your November 2, 201 1 letter requesting additional information to complete the 
record for the hearing on work incentives in our disability programs. Unclosed you will find the 
answers to your questions. 

I hope this information is helpful. If I may be of further assistance, please do not hesitate to 
contact me, or yoiu staff may contact Scott Frey, our Deputy Commissioner for Legislation and 
Congressional Affairs, at (202) 358-6030. 

1 am sending a similar letter to Chairman Davis. 



cc: 

Kim Hildred, StaPfDirector 
Subcommittee on Social Security 
House Committee on Ways and Means 


SOCtAL StCURITY ADMtNIS I RATION 


BAt,nMOKE.MD 21235-0001 



240 


Qucslions for Cbe Record 
For the September 23, 2U1 1 Hearing 
On Work incentives in SSA's Disabilit>’ Programs 


1. The Ticket Act, signed into law in 1999, required demonstration projects to lest 
alternative ways to reduce benellts based on earnings. Specilically Congress has 
been waiting for an answer on the effects of replacing the so-called "cash clifT' 
where workers lose all beneHts if they earn just $1 above the substantial gainful 
activity cap ($1,000 this year), with a gradual benefil offset, the so-called Benefit 
Offset National Demonstration (BOND). It's now almost IS years later and we still 
don’t have a final report. As a matter of fact, in the agency’s testimony we are told 
the final report won’t be out until 2017, which is 18 years after the Ticket Act 
became law. What can you tell us about your results thus far? What specifically 
will you learn by 2017 that you don’t know now? 

We began to implement the BOND demoastralion project in 2(X)5; that year, we awarded 
conlract.H to four States (Connecticut, Ctah, Wisconsin, and Vermont) to test a SI benefit 
offset for every $2 earned above substantial gainful activity (SGA) in combination with 
benefits counseling. We implententcd this small pilot first to help inform our national 
demonstration project. The small pilot used a manual process instead of buildmg an 
automated system for delivering notices and adjusting benefit payments. We used our 
experience lirom the pilot to identify die extensive systems work that was necessary to 
create an automated process of delivering notices and benefit payments for the much 
larger sample of beneficiaries in the BOND. We also awarded a contract to Abt 
Associates to design a national benefit offset demonstration. Abt completed the national 
design in 2008, and final reports from each of the four States involved in the pilot are 
available on our website at: httD://www.ssa.gov/dLsabilitvrcsearch/otfsetpil<jUitm . 

The four-Slate pilot found: 

• No statistically significant effect of the offset on the percentage of participants 
with earnings; 

• A statistically significant effect of the offset on the percentage of participants with 
earnings above SGA, in the two years after we randomly assigned participants, of 
between 3.72 and 4.55 percentage points; 

• No statistically significant effect of the offset on the average earnings of those 
participants with earnings; and 

• Statistically higher benefits (over $500) paid to participants receiving the benefit 
offset. 

The limitations of these findings are that they applied only to beneficiaries who 
volunteered to participate in the project within each State and are not applicable to the 
broader population. 
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Before we began implementing BOND nationally in 2(X)9, we adjusted the Abt national 
design based on the results of the four-State pilot. We started enrolling participants in 
BOND in 2010 and began data collection in 201 1. We require at least five years of data 
to ensure that the results have long-term, national applicability, which is why BOND 
does not end until 2017. 

Because BOND is a national demonstration project that includes non-volunteers, its 
outcomes will be nationally applicable. It will showt 

• The effect of a SI -for-$2 benefit offset in combuiatiun with enhanced work 
incentives counseling on wages. Social Security benefits, job retention, and hours 
worked; 

• The costs and benefits of offsetting benefits to the Social Security trust funds, the 
Federal government, and State and local governments; and 

• The beneficiary subgroups for whom the interventions arc effective. 

You can find more information on BOND on our website at: 
hlli>://www.ssa.gov/disabililvr esearc h/off.s ctnational . hun. 

Since we are still emolling participants, we do not have mcamngful preliminary data. 

2. How much has the taxpayer paid so far for this work? How much will they have 
paid hy the time your work is done? 

We spent $9.4 million on the four-State pilot In addition, we spent $10.6 million on the 
BOND design contract and $22.9 million on tlie BOND implementation and evaluation 
contract. Our total costs to date on the benefit-offset effort are approximately 
$42.8 million. Our total contracting costs for BOND implementation and evaluation are 
estimated to be about $128 million through 2017, and we do not anticipate adding 
additional funds to the contract. Accordingly, we estimale that total costs of the BOND 
effort will be approximately $148 million, which is 22 percent less than the $190 million 
estimated by the Congressional Budget Office in 1999. 

The costs of the BOND only include administrative costs. BOND may lead to either 
increases or decreases in benefit payments depending on its effect on beneficiary work 
behavior. We designed BOND to determine the net impact of benefit offsets on benefit 
payments and .Medicare costs. 

3. The President's budget request seeks to reauthorize and expand section 234 
demonstration authority to conduct various new demonstration projects, including 
the Work Incentives Simplification Proposal (WISP) to test the treatment of 
beneficiary earnings. If the WISP demonstration project were authorized, would 
the taxpayer .still need to fund the BOND demonstration project, and if so, why? 
What gaps would the WISP project fill that the BOND project is not slated to meet? 
What will you do with the information you gamer from BOND while you are 
awaiting the outcomes from WISP? Further, it appears that WISP would eliminate 
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work as a reason for terminating benefits, so does this mean that those who earn 
enough will gradually come off cash benefits but continue to be entitled to 
Medicare? If so, for how long? 

Should Congress authorize a WISP demonslralion. currenl law requires that we continue 
BOND. Consistent with Congress' intent, we designed BOND to test the advantages and 
disadvantages of replacing the complete loss of benefits (i.e., the cash cliff) that occurs 
when a beneficiary performs SGA with a more gradual SI reduction in benefits for every 
S2 in earnings above the SGA earnings amount. BOND does not address other work 
incentive policies or post-entitlement procedures. 

WISP addresses a significant disincentive to work that occurs under the current rules: the 
fear of losing benefits due to work activity. The current set of Social Security Disability 
Insurance (SSDI) work incentive policies and post-entitleraent procedures have become 
very difficult for the public to understand and for us to effectively administer. The goal 
of WISP is to simplify SSDI work rules to encourage beneficiaries to work and reduce 
our administrative costs. WISP wwdd eliminate complex rules on the Trial Work Period 
(TWP) and the Extended Period of Eligibility. It would also eliminate performing SGA 
as a reason to terminate Disability Insurance (DI) benefits. Further, we would count 
earnings when they are paid, rather than when earned. WISP would allow us to replace 
the complex work continuing disability review (CDR) prrxress with a streamlined work 
review process. In addition, if a beneficiary's earnings fell below a certain threshold, we 
could reinstate monthly benefit payments as long as the person was still considered to be 
disabled. We are still considering the design of the demonstration in light of health care 
reform changes and coverage expansion that will occur over the next few years. 

Currently work rules are different in the Supplemental Security Income (SSI) program. 
Two different sets of work mlcs make returning to work even more confusing for 
individuals receiving benefits from both programs. Our WISP proposal will better align 
the SSDI program with the SSI program. These changes would also create a better 
foundation for the potential inclasion of a benefit offset like what we are testing with the 
BOND project. 

4. What is the expected cost of the WISP project, and would you break out those costs 
by benefit costs, Medicare costs, and administrative costs? What is the agency’s 
projected liming for completing the WISP project, if authorized, and when would 
WISP results be available? 

We are convening a Technical Advisory Panel, as recommended by the Government 
Accountability Office (GAO), to provide us with independent and informed 
recommendations for the design and evaluation of a WISP demonslralion. Until wc have 
the panel's recommendations for a demonstration design, we cannot provide precise 
WISP cost estimates. Moreover, we need legislation to initiate WISP, and the 
authorizing legislation could affect project design. Wc will provide cost estimates as soon 
as we have the information available to do so. The project design phase will also help us 
develop an informed project time line for completing WISP. 
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Our rough timeline for the projeet propases two years to develop the infrastructure 
necessary to implement WISP and at least five years after implementation of WISP to 
obtain good information on the ptitential costs and benefits. Our rough e-stimate is that 
WISP will cost less than BOND. Our rough estimate only includes the administrative 
costs. WISP may lead to cither increases or decreases in benefit payments depending on 
its effect on beneficiary work behavior. We will design WISP to determine the net 
impact of benefit offsets on benefit payments and Medicare costs. 

5. In Mr. Williams’ testimony and the SSA’s FY 2012 budget request, there is a 
program called PROMISE, Promoting Readiness of Minors in Supplemental 
Security Income (SSI). We are aware it is a joint effort with the Departments of 
Labor and Fiducation, and includes incentive payments to states that can 
successfully serve the SSI youth population. Can you plea.se tell ns more about this 
project, including the funding, and how it is different from the current Youth 
Transition Demonstration? 

PROMISE IS an interagency pilot project with the Departmcnui of Education, Labor, and 
Health and Human Services to improve outcomes for youth receiving SSI payments 
through better, more-strategic provision of services to children with disabilities and their 
ramilie.s. The pilot demonstrations would focus on a range of situational concerns, such 
as health status, physical and emotional development, completion of education and 
training, and employment, PROMISE would use competitive grants to test and evaluate 
interventions and include incentives to States to improve the educational and economic 
well-being of children receiving SSI and their families. In conjunction with improving 
outcomes, PRO.MISE aims to reduce reliance on SSI and, in the long run, other public 
services through greater self-sufficiency. 

PROMISE will address common barriers to positive outcomes for child recipients by 
encouraging innovation through better coordination between existing programs and 
services, particularly around the transition to competitive, inhrgrated employment, 
completion of postsecondary education, and other activities that are likely to reduce the 
probability of future dependency on SSI. The program also intends to help families of 
child SSI recipients through improved services and supports such as education and 
training. 


The Administration proposes $40 million in total funding for PROMISE. T he 
Department of Education requests $30 million in funding to award competitive grants to 
States to implement PROMISE pilot projects. We request $10 million in fimding to 
rigorously evaluate the impact of these projects and provide outcome-based payments to 
incentivize effective and efficient services. 

Both PROMISE and our current Youth Transition Demonstration (YTD) share a similar 
aim of improving outcomes for youth who receive SSI payments. YTD provides 
Uansition services that are intended to lift the barriers facing youth with disabilities and 
encourages work by allowing youth to retain more of their benefits with increased 
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earnings. Lessons learned from YTD will help inform the PROMISE demonstration. 
PROMISE will be distinct from YTD in a number of ways. PROMISE will: 

• feature collaboration across four federal agencies, each with programs and 
services that touch children with disabilities and their families, to help stales ada|it 
diverse resources to a common purpose; 

• target Ihe entire family, in order to address a wider array of barriers to greater 
self-sufficiency than can be addressed by services that only target Ihe child; and 

• utilize incentive payments to reward success in improving key outcomes for this 
vulnerable population. 

6. Please provide the following information for the Protection and Advocacy for 
Beneficiaries of Social Security (PABSSJ programs for FY 2011: 

a. Number of beneficiaries who received PABSS service.s broken out by 

whether they are Disability Insurance (DIJ, SSI, or concurrent beneficiaries. 

In fiscal year (FY) 2011. our technical assistance provider, tlic National Disability 
Rights Network (NDRN). reported that 2,433 new service request cases were 
opened in FY 201 1 with the following breakout by type of benefit: 


SSI 

660 

SSDI 

1506 

Coaenmat 

267 

Total NEW Beneficiaries 
Cases Opened ' 

2433 


In addition, .NDRN reported that 4.858 beneficiaries received information and 
referral (I&R) services. 

b. The specific services provided. 

The PABSS grantees prtwided I&R and in-depth services to beneficiaries. I&R 
are short-term interventions that range from simply referring a beneficiary to a 
more appropriate service provider to making calls or writing letters on a 
beneficiary’s behalf A service request involves more in-depth assistance than 
I&R: tlicsc services range from short-term problem solving to litigation help. 

c. Performance outcomes used to determine Ihe effectiveness of Ihe PABSS 
program and the assessment of the PABSS program effectiveness using those 
outcomes. 

Tlie primary goal of the PABSS grantees is to advocate for the removal of barriers 
to work. While certain barriers (such as the need for rea.sonablc accommodation) 
occur frequently, each beneficiary may experience different barriers. Therefore, 
the Protection and Advocacy (P&A) programs can focus on addressing certain 
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barriers and choosing cases based on the merits of the beneficiary’s need for 
assistance. To maintain the flexibility of the PABSS, wc do not dictate the 
number or types of cases a grantee must take. Instead, we outline the general 
nature of tlie services as part of the terms and conditions of the award. 

We monitor the services PABSS grantees provide by reviewing the Program 
Performance Reports. These reports offer numerical and narrative information 
about the project activities supported under PABSS funding. Our project officers 
review those reports to ensure that the cases described fit within the grant’s 
mission. NDRN also reviews the reports to identify technical assistance needs of 
individual projects and technical trends across the P&A network. 

According to NDRN, PABSS grantees achieved the following outcomes in 
FY201I; 


a. Individual gained / mainlained access to services 
including those of VR, EN or other agency 

404 

b. Individual obtained employment 

27 

c. Individual regained employment 

11 

d. Individual maintained employment 

92 

e. Individual advanced in employment 

5 

f. Individual's employment opportunities increased 

151 

g Individual obtained an increase in salary and/or 
benefits 

23 

h. Validity of discrimination complaint was upheld 

18 

i. Overpayment situation addressed (it does not 
matter if it was waived or the efforts were not 
successful) 

299 

j. Individual acquired knowledge concerning his/her 
rights 

1,191 

k. Outcome information is not available 

76 

1. Other outcome 

Total outcomes of closed issue area service requests 

66 

2,363 


d. Also, if PAB.SS’s authorization were to expire, could the SSA continue to 
fund PABSS services under other existing statutory authority? Please 
specify the authorities you would use. 

In recent years, Congress has reauthorized PABSS in section 1 150 of the Social 
Security Act and provided funds for PABSS in our annual appropriation. If 
Congress elected to continue the PABSS program, but allowed the specific 
authorization in section 1 1 SO to expire, it is possible, subject to available 
resources, that we could continue to fund the PABSS program under 
section 20 1 (g)( I ) of the Social Security Act, which authorizes us to pay the costs 
of administering Title II and XVI programs using our annual appropriation. 
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Although with our limited discretionary authorities, we might have to reduce 
other mission-critical priorities, such as initial claims, disability hearings, and 
program integrity work. 

7. Please provide the following information for the Work Incentives Planning and 
Assistance (WIPA) program for FY 2011: 

a. Number of ctaiperative agreements nationwide. 

We have 102 WIPA cooperative agreements nationwide. 

b. Number of Community Work Incentive Coordinators, number that are part 
time, number that are subsidized by other funding sources. 

As of November 7, 201 1, we had 689 certiiied Community Work Incentive 
Coordinators (CWlCs). Based on personnel forms from each WIPA. we estimate 
that approximately 40 percent of the total certified CWlCs work part-time 
(defined as less than 35 hours per week). 

To receive funding from us, WIPA projects must provide a five percent match 
from non-Fcdcral sources. Some WIPA projects also leverage funds or support 
from other organizations. Other funding is obtained in a variety of ways, such as 
parent organization funding and Medicaid Infrastructure Grant binding. 

in September 2011, Mathematica Policy Research (Mathematical published its 
third WIPA evaluation report; the report covered a one-year period from April I, 
2010 to March 31, 201 1. This report includes the following table, which provides 
a breakdown of the number of W IPA projects that met the required match and 
leveraged additional funds from other sources: 


Oth er Fu nd ing Leveraged by WIPA Projects as a Percent age o f SSA Funding 


Non-SSA Funding for Direct Services as a 
Percentage of SSA Funding 

Number of WIPA Projects 

5-9 

24 

10-24 

13 

25-49 

9 

50-74 

1 

75+ 

11 
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c. Number of beneficiaries who received WIPA services broken out by 
whether they are 01, SSI, or concurrent beneficiaries. 

According to the Mathemacica report cited in our response to Question 7b, from 
April 1, 2010 to March 31, 201 1, 24,706 beneficiaries enrolled to receive WIPA 
services. Below is the breakout by benefit type. 


SSDI only 

■HtlilC 

SSI only 

ESS 

Concuirent SSDI and SSI 

3,564 

Total beneficiaries served 

24,706 


d. The .specific .services provided. 

Our WIPA grantees offer l&R and intensive services to our disability 
beneficiaries. l&R consists of providing general information about work 
incentives and referrals to support serviees; these services help a beneficiary 
determine his or her work goals and the best way to achieve them. 

Intensive services include: 

• Counseling individuals on available options for obtaining or maintaining 
employment based on their goals and abilities; 

• Providing individualized information to beneficiaries regarding the effect of 
changes in employment or personal circumstances on their benefits and health 
care coverage; and 

• Providing long-term assistance and support to beneficiaries as changes occur 
in their employment and benefits status. 

c. Performance outcomes used to determine the effectiveness of WIPA 
programs and assessment of the WIPA program using those outcomes. 

For the WIPA projects, we have developed nine benchmarks (enclosed) and one 
annual performance indicator. The annual performance indicator will measure the 
extent to which the WIPA services facilitated beneficiaries achieving self- 
sufficiency. We first included the benchmarks and annual performance indicator 
in the Terms and Conditions of the WIPA grants for the sixth year of the program 
beginning on July 1, 201 1. 

Since these arc new performance measures, we do not yet have enough data to 
assess the effectiveness of the WIPA program. We arc developing a companion 
Services Report that will allow us to monitor the projects’ performance and 
progress toward meeting the nine performance benchmarks. Moreover, we will 
annually compare WIPA data with our data to assess the projects' and overall 
program's success in meeting the annual performance standard. 
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f. Also, if WlPA’s authorizalion were Ut expire, couid the SSA continue to 
fund WIPA services under other existing statutory authority? Please 
specify the authorities you would use. 

In recent years, Congress has reauthorized WIPA in section 1 149 of the Social 
Security Act and provided funds for WIPA in our annual appropriation. If 
Congress elected to continue the WIPA program, but allowed the specific 
authorization in section 1 149 to expire, it is possible that, subject to available 
resources, we could continue to fund the WIPA program under section 201(g)(1) 
of the Social Security Act, which authorizes us to pay the costs of administering 
Title II and XVI programs using our annual appropriation. Although with our 
limited discretionary authorities, we might have to reduce other mission-critical 
priorities, such as initial claims, disability hearings, and program integrity work. 

8. What quality assurance oversight is now being used for Employment Networks 
(ENs)? What performance measurement criteria are being used to a.ssess whether 
ENs are meeting beneficiary and taxpayer needs? 

As a part of our ongoing efforts to improve the Ticket to Work program (Ticket 
program), we established a quality assurance unit to monitor ENs. This unit developed 
and implemented new processes and procedures to verify the qualifications of 
prospective ENs and monitor the performance of current one.s. 

In April 201 1, we released an EN solicitation announcement that included new criteria 
for assessing EN qualifications and defined EN performance standards more clearly. 
These standards (enclosed) are a part of every EN agreement and measure whether the 
ENs substantially provide the services they agreed to provide to the beneficiaries they 
serve. They also measure job placement rates for each BN and the extent to which the 
ENs helped our disability beneficiaries achieve SGA-level earnings. These standards 
also require that ENs maintain at least quarterly contact with beneficiaries to assist with 
job retention. Moreover, we expect ENs to assist beneficiaries in achieving financial 
independence when possible. 

9. In their recent report, the U..S, Government Accountability Office (GAO) found that 
the SSA has not consistently monitored or enforced the timely progress of tiekel 
holders who assign their tickets to ENs and VRs in order to assess whether they 
should continue to be exempt from medical continuing disability reviews. Are these 
reviews being done promptly and accurately? Who conducts these reviews? What 
process is used to complete these reviews? Is this process bused on self-reports and 
if so is this information independently verified? How timely are these reviews? Is 
there a backlog? If so, what is the size of this backlog and when will it be 
eliminated? 

The GAO study is now out of date. We are now conducting regular Timely Progress 
Reviews (TPR) to ensure that individuals who participate in the Ticket program make 
enough progress each year to continue to have their medical CDRs suspended. In 
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November 20 1 0, we lifted the moratorium on TPRs, and we have kept current with this 
workload since May 2011. Each Ticket participant whose benefits have not been 
suspended because of work and earnings receives a TPR once a year on the anniversary 
of signing their Individualivied Work Plan. 

Completing the TPR requires us to check our records for work and earnings information 
that indicates a disability beneficiary is making the expected progress. If we have 
earnings information that satisfies our timely progress requirement, the review is 
complete. If we do not have this information, we mail a questionnaire to the beneficiary, 
and in some cases the beneficiary's employment support service provider, asking whether 
the beneficiary has achieved the expected level of progress with work and earnings or 
education over the past 1 2 months. 

We are in the process of implementing quality assurance procedures to validate the 
earnings beneficiaries certified they had accumulated. We are also planning to contact a 
random sample of beneficiaries who certified that they met the educational criteria to 
request proof of their achievement. 

10. Has the SSA established clear performance standards with outcomes measured in 
terms of the extent to which program funds are devoted to promoting the 
employment and financial independence of beneficiaries for Ticket to Work? If it 
ba.s, what are these standards and outcome measures? If it hasn’t, why not? 

We hold ENs to specific standards, as detailed in both our regulations and the agreements 
ENs sign m order to be a part of the program. The Ticket program's payment structure 
(outcome payment system and outcome-milestone payment system) provide clear 
performance standards for payment. All EN payments are tied to achieving certain 
employment-related milestones and outcomes. 

11. What is the return on taxpayer investment in the Ticket to Work program? What 
were the casts of the Ticket to Work in FY 2011? What were the benefit .savings due 
to Ticket to Work in FY 2011? Is Ticket to Work self-financing today? Will it be in 
the future, and if so, when? 

Overall, we estimate that we spent approximately $46 million to run the Ticket program 
in FY 2009, including the cost of agency staff responsible for overseeing the program, 
milestone and outcome payments to ENs, and support contracts; this estimate is the best 
and most current one available for program costs. There are several reasons we cannot 
provide a definitive answer to the return on investment question. For example, we caruiot 
estimate the exact amount of the cost savings, as we explain below. 

Regarding benefit savings, we estimate that the Ticket program can save $18,363 for 
every additional SSDl beneficiary and $12,049 for every SSI beneficiary that it assists to 
exit cash benefits. The weighted average savings per additional exit would be $17,669. 
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The potential savings from the Ticket program depiend on a wide variety of factors. A 
major challenge in estimating net savings is that it can take years for all the Ticket- 
induced benefit reductions and payments to occur. Benefit reductions often come well 
after beneficiaries start working. We estimate that 30 percent of beneficiaries who exit 
cash benefits for work will remain ofl'casb benefits for 10 years and that most people 
who return to cash benefits do so in the first two years after exit. These estimates are 
based on the actual experience of a 1996 cohort of new beneficiaries we followed for 
1 0 years and Ticket participants from a cohort in 2002 we followed for A years. ITte 
program could generate a substantial payoff even if it merely slowed the rate at which 
former beneficiaries return to our rolls, even if the same percentage of beneficiaries 
ultimately return. 

We have examined how the return on investment varies luider a reasonable range of 
assumptions and find the I icket program would cover its costs if it induced a relatively 
small number of new exits. At an average savings of $ 1 7,669, the Ticket program would 
have to induce between 2,000 and 3,000 additional beneficiary exits to generate enough 
savings to cover the approximately $46 million in annual costs for the Ticket program. 

We currently caimot answer the question of self-financing definitively. To answer this 
question, we need to know the number of new induced exits (i.e., beneficiaries who 
would not have exited absent the Ticket program), not just the number of total exits of 
beneficiaries participating in the Ticket program. We arc continuing our research to 
estimate the net effect of the program. According to our research, we need only a small 
number of new exits to cover Ticket program costs, llierefore, given the small number 
of new exits required relative to the size of the program, and the total number of exits we 
have seen annudly under the Ticket program, we believe that it is possible that the 
program is already covering its costs. We also know that small decreases in the 
proportion of beneficiaries who return and small increases in the length of time 
beneficiaries remain working can have substantial effects on whether the Ticket program 
is self-financing. 

We based our analysis on the draft Ticket program evaluation report prepared by 
Mathematica Policy Research, Inc. ( MPR). There are two items that we did not explicitly 
address in the analysis, fhe first is that the analysis docs not include the costs of 
suspending mcdic^ CDRs for ticket holders. The second is that the analysis docs not 
include potential Medicare savings that may accrue for beneficiaries who have their 
Medicare benefits terminated after the extended Medicare period because of their work 
activity induced by the Ticket program. These two effects are extremely difficult to 
estimate. MPR argues that the effect of CDR suspensions on their analysis is likely to be 
small, basied on the number of CDR cessations each year. MPR used a ten-year horizon 
for their savings calculations. With extended Medicare coverage at nearly eight years, 
savings are only possible for these last two years for those beneficiaries who remain off 
of cash benefits a the end of this period. ITte net effect of omitting these two items is 
likely to be either a relatively small program cost or a relatively small program .savings. 
We assume that they are negligible for the purposes of the analysis. 



251 


Enclosure - Page 12 - The Honorable Sam Johnson - Questions for the Record 


We are conducting a final review of the MPR draft report, and it should be available on 
our website by the end of the calendar year, 

12. Overpayments waste taxpayer dollars and have a debilitating effect on those who 
attempt to work. Please update the Subcommittees on your efforts to reduce 
overpayments resulting from work. 

The potential for an overpayment may discourage some beneficiaries from working, and 
we have taken several steps to handle our work CDRs more efficiently. For example, we 
allocated additional staff resources to analyze work reports and to conduct work CDRs, 
and we are targeting the cases with the oldest work reports - those over 365 days old. 

We are also shifting work to offices with more capacity to conduct CDRs. 

Furthermore, we have established internal goals for handling work CDRs. When we 
receive a report of work directly from a beneficiary, our goal is to screen that report 
within 30 days to determine if the work activity is likely to affect benefit payments or 
entitlement. If the work activity will affect benefits or entitlement, we assign the ease for 
review, with a goal of completing the case review and handling within 270 days. 
Although we instruct beneficiaries to report any work activity, most do not. In those 
cases, our goal is to process 95 percent of the work alerts we receive within one year of 
receipt. It is important to remember that S.SDI beneficiaries have a nine-month TWP 
before their monthly benefits will be suspended if their earnings are at the SOA level. 
Ihcrcfore, we cannot always take immediate action when someone reports work activity. 

We also developed a statistical predictive model that identifies beneficiaries who are at 
ri.sk of receiving high eamings-relatcd overpayments. We use the predictive model to 
help us prioritize the alerts that we receive on SSDl beneficiaries with unreported 
earnings so we can work high-risk cases first and reduce the dollar amount of work- 
related overpayments. We began testing this model in October 2010 in our New York 
Region, and we expanded the pilot to include our Kansas City Region and our Office of 
Central Operations, which covers over 50 percent of the CDR workload. 

We arc also working to coordinate two earnings related processes: our benefit 
recomputation process and our process to identify SSDI beneficiaries with unreported 
earnings. We hope to prioritize the workloads so we can review cases with unreported 
earnings before we compute and release any benefit increase. 

Finally, we are developing new policies and procedures that will streamline work CDR 
case processing, resulting in faster decisions and reduced overpayments. Examples 
include: 

• Revising our work activity repons and streamline follow-up procedures; 

• Eliminating the signature requirement on the work activity reports; 

• Minimizing documentation for work activity that is obviously not SGA; and 

• Updating our work CDR instructions to improve coordination between our 
field offices and processing centers. 
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If we receive authorization to conduct the WISP demonstration project, wc would use it 
to test important improvements in our retum-to-work rules, subject to rigorous evaluation 
protocols. WISP would eliminate current barriers to employment by simplifying the 
treatment of beneficiaries' earnings and reduce overpayments resulting from work. 

13. In their testimony, the Council of State Administrators of Vocational Rehabilitation 
reports S7.00 in savings for every Sl.OO reimbursed to Vocational Rehabilitation 
(VK). Has the SSA explored ways to further increase savings through this program 
by reimbursing VK after longer periods of work above substantial gainful activity? 
For example, reimbursing VR after a period of IS months, when the individual 
would have completed their 9-month trial work period and 3-month grace period, 
and no longer received cash benefits for 5 months? 

We have not studied the effect of reimbursing VR after lunger periods of work, but we 
would be willing to explore this issue. Please note that absent a statutory change, we 
cannot implement the suggested reimbursement changes. 

Enclosures (2) 
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Enclosure for Question 8 


Employment Network (EN) Performance Standard* 

We will evaluate all ENs that have been under contract for the full 12-month review period. For 
those ENs that meet the preceding condition, we will evaluate EN perfomtance at the end of each 
1 2-month review period against specified service and outcome performance criteria. 

We will ealculate six levels of performance based on the following criteria: 


Rating 

Criteria 

Individual Work Plan (IWP) Certification 

Percentage of cases on which the EN 
substantially completed the services it 
committed to in the IWP. 

Ongoing F.mploymcnl Support Ccrtilication 

Percentage of cases on which the EN 
substantially completed the ongoing 
employment support services to which it 
committed. 

Job Placement 

Percentage of beneliciarios assigned to the EN 
who started working at or above the trial work 
level within 9 months of ticket assignment. 

Employment Results 

Percentage of beneficiaries assigned to the EN 
who either: 

• Achieved their timely progress 
benchmarks: or 

• Retained employment above the 
substantial gainful activity level for 

3 months. 

Customer Satisfaction 

Financial Independence 

Average customer satisfaction rating of 
beneficiaries assi^ed to the EN. 

Percentage of beneficiaries assigned to the EN 
who had 12-month earnings above the blind 

SGA level, which is about 1 80 percent of the 
Federal poverty level. 




*fj-<wittfaWtly • IMsg^lv • (WlabHIty 


United States Government Accountability Office 
Washington, DC 20S48 

November 16. 2011 


The Honorable Sam Johnson 
Chairman 

Subcommittee on Social Security 
Committee on Ways and Means 
House of Representatives 

The Honorable Geoff Davis 
Chairman 

Subcommittee on Human Resources 
Committee on Ways and Means 
House of Representatives 


Thank you for the opportunity to testify before the Committee on Ways and Means. 
Subcommittees on Social Security and Human Resources on September 23, 2011 during 
the hearing on Work Incentives in Social Security Disability Programs The attached 
enclosure Is GAO'S response to the subcommittees' question for the record. If you have any 
questions, please contact Daniel Bertoni at (202) 512-7215. 


Sincerely, 


Daniel Bertoni 

Director, Education. Workforce, and Income Security Issues 


Enclosure 
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Enclosure I 

In 1980 Congress provided the Social Security Administration (SSA) temporary 
authority to conduct demonstration projects to test the impact of waiving program 
rules. This authority was extended multiple times and expired in December 2005. The 
Government Accountability Office (GAO) has released two reports, one in 2004 and 
the other in 2008, criticizing the agency for its administration of demonstration 
projects. The President's FY 2012 budget request included a legislative proposal 
reauthorizing this authority for five years and requiring SSA to test a Work Incentives 
Simplification Proposal. 

Would you further explain GAO's previous findings for us and tell us whether the 
agency has addressed GAO's concerns? 


In September 2008, we reported that SSA had initiated 14 demonstration projects under its 
authority to test possibie 01 and SSi poiicy and program changes ' At that time, we found 
SSA had spent about $155 miliion on Its projects, yet these projects had yielded limited 
information on the impacts of the program and policy changes they were testing. We also 
reported that while SSA had taken steps to improve its projects, in part, by applying more 
rigorous methodologies and contracting with external experts. SSA continued to lack certain 
management controls, such as written procedures for its project officers to follow as they 
design, implement, and evaluate its demonstration projects, nor had they fully implemented 
our recommendations from 2004 We also found that several projects had experienced 
delays and cancellations, partly because newly appointed officials made significant changes 
to some projects or determined that because others faced significant limitations or potential 
challenges it was not in the agency’s interest to continue them. Because government 
operating conditions continually change, we noted that agencies should have mechanisms 
in place to identify and address any special risks arising from such changes, especially 
those caused by hiring new personnel to occupy key positions In the agency ’ While we 
acknowledged that certain management actions may have been reasonable, we were 
concerned that SSA's lack of written policies and procedures governing how such steps 
should be taken left current and future projects vulnerable to disruption 

To improve SSA's management of its demonstration projects, we recommended that the 
Commissioner of Social Security establish written policies, procedures, and mechanisms for 
managing and operating its demonstration projects that are consistent with standard 
research practices and internal control standards in the federal government, including those 
for coordinating with internal and external stakeholders and sharing information with 
Congress. In response. SSA noted existing processes and written procedures for managing 
and reviewing its programs, including the demonstration project program, and generally 
agreed with the need to develop a guidebook to assist staff in the design, implementation, 
and evaluation phases of demonstration projects and the value of piloting demonstration 
projects before proceeding with full implementation. In May 201 1 , SSA provided GAO with a 
copy of its revised "Demonstration Project Guidebook." which outlines the agency's policies, 
procedures, and mechanisms for managing and operating its demonstrations projects. GAO 
determined that it was consistent with research practices and GAO standards and that the 
guidebook addressed our recommendation regarding coordinating with internal and external 
stakeholders. While SSA has implemented the management controls we recommended, it is 


’ GAO, Social Security Disability. Management Controls Needed to Strengthen Demonstration 
Projects. GAO-08-1053 (Washington. D C.: Sept 26. 2008) 

^ GAO. Standards tor Internal Control In the Federal Government. GAO-AIMD-00-21 3 1 
(Washington, D.C,: Nov. 1999) 
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vital that the agency continue to monitor the management of these projects to ensure the 
quality of their performance, and that potential problems are promptly resolved Without 
such monitoring, future projects may not yield reliable information similar to some projects in 
the past. 


Page 2 
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Below are the responses regarding my testimony, on behalf of the Council of 
State Administrators of Vocational Rehabilitation, before the Committee on 
Ways and Means, Subcommittees on Social Security and Human Resources 
during the September 23, 2011 hearing on Work Incentives in Social Security 
Disability Programs. 

1 . In your testimony you noted that one-quarter of consumers 
helped by State Vocational Rehabilitation (VR) agencies who 
subsequently become employed are Social Security Disability 
Insurance (SSDI) beneficiaries or Supplemental Security Income 
(SSI) beneficiaries. How do State VR agencies use the money 
they receive through cost reimbursement from the Social 
Security Administration (SSA)? 

In FFY 1992 the Rehabilitation Services Administration (RSA) 
determined that Social 

Security' Reimbursement (SSR) funds should be identified as a 
source of program income. Consequently, on December 6. 

1991, RS.4 issued Policy Directive 92-04 which identified SSR 
funds as a source of program income. PD 92-04 also identified 
Federal 

Regulations at 34 CFR 361.63 which provide a definition of 
program income, and specifies that such income must be used for 
the provision of vocational rehabilitation 
services. 

2. What percentage of the SSA’s cost reimbursements is allocated 
towards helping existing or future SSDI beneficiaries or SSI 
recipients return to work, as compared to the other 75% of 
consumers assisted by Slate VR agencies? 

The Rehabilitation Act of 1973, as Amended provides a 
pre.siimption of eligibility for vocational rehabilitation services 
for beneficiaries. Specifically the Act states that "an individual 
who has a disability or is blind as determined pursuant to title II 
or title XVI 
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of the Social Security! Act (42 U.S.C. 40} et sec/, and 1381 et 
seq.) shall he considered to 

he an individual with a sigtii/icant disahility under section 
7(2})(A); and presumed to be 

eligible for vocational rehabilitation services under this 
titlelprovided that the individual 

intends to achieve an employment outcome. ...unless the 
designated State unit can demonstrate by clear and convincing 
evidence that such individual is incapable of henejitting in 

terms of an employment outcome from VR .'services due to the severity of 
the disability-'. The Federal regulations at 34 CFR 361.42 also 
provide guidance on the expectations for the provision of 

clear and convincing evidence. 

While we cannot determine the exact percentage of SSA 
beneficiaries who are served specifically by cost reimbursement 
funds, it is reasonable to conclude, based on the restrictions on the 
use of cost reimbursement and the presumption of eligibility for 
VR services for SSA beneficiaries that this population has a priority 
for services by State VR agencies, whether it be specifically with 
cost reimbursement or Title I funds. 
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Response to QFR 
John Krcgel 
November 16, 2011 


You recommend “rigorom "performance standards be established to guide future 
program evaluations. Tell us more about the performance standards you think would 
be most effective for all work incentives. 


Recommended performance standards are provided below for the SSA VR Reimbursemem 
program, the Ticket to Work program, and Work Incentive Planning and Assistance program. In 
each section, an overview of die program is provided, the need for standards is summarized, and 
recommended standards are provided to guide future evaluation and monitoring activities. 


SSA VR Reimbursement Prognim 
Overview of the SSA VR Reimbursement Program 

The Social Security Administration (SSA) administers a Vocational Rehabilitation (VR) 
Reimbursement Program to help people with disabilities go to work. Under this program. SSA 
pays State VR agencies for the costs of the services they provide to bencficiBries with disabilities 
if such services result in the person's achieving work at a specified earnings level. The purposes 
of the program are twofold: 

( 1 ) To make VR services more readily available to disabled or blind Social Security 
beneficiaries: and 

(2) To achieve savings for the Social Security Title II trust funds and the Title XVI 
general revenue fund. 

Congress established the current VR Reimbursement Program in 1981 to encourage State VR 
agencies to provide services that would result in work by disability beneficiaries. Under the 
current program. Social Security trust fimds and general revenues may be used to pay for VR 
services in tliose cases in which the services contribute to the beneficiary earnings at the 
Substantial Gainful Activity level (currently $1,010 for non*blind beneficiaries and $1,680 for 
blind individuals) for a period of nine continuous months. 

The following table is a summary of the reimbursements SSA made to State VR agencies by 
Fiscal Ycar(fY) from FY 97 to FY 1 1 . 
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Tabic 1 

SSA VR Reimbursement Program FY 98 - FY 11 

Fiscal Year 

Number of Claims 
Allowed 

Amount of 
Dollars Allowed 

A>erage Cost Per 
Claim 

FY II 

4,679 

$72,991,90635 

$15,599.89 

FY 10 

7,768 

$105,964,398.60 

$13,641.14 

FY09 

8,712 

$122,268,833.39 

$14,035 

FY 08 

9,325 

$124,238,549.09 

$13,323 

FY07 

6,871 

$90,263,129.56 

$13,137 

FY06 

8,387 

$105,049,203 30 

$12,525 

FY 05 

6,095 

$75,635,939.94 

$12,410 

FY04 

6,811 

$85,172,425.42 

$12,505 

tY03 

6,760 

$84,599,189.87 

$12,514 

FYO; 

10,527 

$131,062,205.10 

$12,450 

FY 01 

8J!08 

$103,892,717.86 

$12,657 

FY 00 

10,220 

$1 17,024322.20 

$11,451 

FY99 

11,126 

$119.9.34.831.23 

$10,780 

FY08 

9,950 

$103,037,127.54 

$10,355 


The data presented in Tahic I indicates a large decrease in the number of beneliciaries 
generating payments in FY II, When interpreting the number of claims presented in the table, 
keep in mind that the beneliciaries who met the threshold of earnings at or above SGA for nine 
consecutive months in FY 1 1 were those w ho may have initiated employment in FY 1 0 or earlier 
and first began receiving VR services prior to tliat. These individuals entered the VR system at 
the height of the recent recession. The magnitude ofthe decline (a 31% decline from FY 10 
through FY 1 1 ) is an indication of the cnonnity ofthe recession's impact on the employment of 
individuals with disabilities. 

The Need for Program Standards 

1 he SSA VR Reimbursement Program has been in operation for 30 years. During this time, a 
number of changes have been made to the program and other Congressional actions such as tite 
presumptive eligibility of SSA beneficiaries for VR services and the creation ofthe Ticket 
Program have affected the overall environment in which SSA operates the program. However, in 
light of the size and duration of the program, surprisingly little has been done to determine 
whether the program is achieving the purposes for which it was created - increasing beneticiary 
access to VR services and generating savings for the general fund and the trust fund. 
Continuation of the program should include a comprehensive evaluation cR’ort to determine 
whether the program is achieving its intended purposes and the extent to which the program 
results in significant financial return on investment 
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Recommrndcd Program Standards 

The effectiveness and efficiency of the program could be strengthened by the establishment of 
two types of program standards -beneficiary outcome standards and service delivery standards. 
Each of these is briefly described below. 

Beneficiary Outcome Standards - Future evaluations should focus on the elTect of the program 
on beneficiary employment outcomes and SSA program savings. Recommended standards in 
each of these areas are contained in Table 2. State VR agencies generally rely on client .self- 
report to determine whether an individual is receiving .SSA benefits. For clients who self-report 
this information, the agency is able to confirm benefit status with Ma.\imus. However, other 
beneficiaries may not be self-identifying to SSA. 1he number and percentage of VR clients 
served by State VR agencies should be determined by matching data in the RSA 9I I reporting 
system directly with SSA records. 


Table 2 

Recomniemled Bcneflcian Oulcome Sianitards • SSA VR Program 

( alcijors 

Si:irKtar<l 

Beneficiary 

Employment 

Outcomes 

1. Number and percentage of SSA beneficiaries served bv State VR agencies 

2. Increase in the number and percentage of beneficiaries working 

3. Sustained employment at a level that meets the beneficiary's goals for 
economic self-sufficiency and financial independence. 

4. Access to necessary medical supports and health care coverage 


Reduction in 
Disability 
Payments 

1 . Increase in number of individuals exiting the benefit rolls 

2 . Reduction in the cost of disability benefits paid to beneficiaries 

3. Reduction in Uie cost of public healUi care benefits paid for beneficiaries 

4. Reduction in the number and amount of benefit overpayments that create 
financial hardship and encouraue beneficiaries to terminate employment 


The SSA VR Reimbursement Program should be held to tlie same beneficiary outcome standards 
as the other SSA work incentive programs. Table 2 identifies standards related to the number of 
beneficiaries working, the extent to which the beneficiary’s earnings and employment meet their 
vocational and economic goals, and the beneficiary's aece.ss to health care. Evaluation eflbrts 
should look at the relationship between meeting the payment criterion (employment for nine 
consecutive months at SOA) and long term employment retention, earnings, access to employer 
provided health care, and other important variables. SSA currently possesses the data sources 
and evaluation structure arailable to efficiently conduct this type of evaluation. 

Reduction in Disability Pay ments - The level of work activity that generates payment to the 
VR agency simply brings a Title li beneficiary to the end of the Trial Work Period. At this point, 
there would generally not be a reduction in 1'itle II benefits unless the beneficiary had work 
previously in the last 60 months. For SSI beneficiaries, earnings at the SGA level may reduce 
their SSI benefits by SI50-S250 per month. Beneficiary outcome standards should also include 
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measures that addi'ess reductions in benefit payments, health care costs, and overpayments. 

•Service Delivery Standards - The original intent of the program was to make VR services more 
readily available to SSA beneficiaries. Today. SSA beneficiaries are presumptively eligible for 
services and a quarter of all VR clients are SSA beneficiaries. Given these changes, future 
evaluation activities should focus on whether the payments provided to VR agencies are being 
used to increase the participation, employment status, earnings, and economic self-sufficiency of 
beneficiaries. Recommended service delivery standards for the program are provided in Table 3. 


Tabic 3 

Recommended Semce Deliven Standards - SSA VR Program 


Cnlegury 


Standard 


Use of Payments to Promote 
Increased VR Participation 
and Improved Program 
Outcomes 


Use of Program Resources to 
Promote Beneficiary 
Economic Self-Sufficiency 


1. Increase in the number of beneficiaries determined eligible 
for service 

2. Increase in the number and percentage of beneficiaries placed 
into employment 

3. Increase in the number and percentage of beneficiaries 

w orking at a level that generates ajiayment to the agency 
I . Increase in the number and percentage of beneficiaries 
accessing appropriate work incentives, savings programs, and 
other programs titat will promote their long-term economic 
self-sufficiency 


As the data in Table I indicate, the number of beneficiaries generating payments to State VR 
agencies has remained .stable or declined over the past decade. Given the lack of program 
growth, it is appropriate to investigate whether the monies generated through the program are 
being used to improve program outcomes. 

For example, arc VR agencies using specialized outreach activities to increase the number of 
beneficiaries applying for services? Are agencies prov iding or collaborating with local agencies 
that deliver work incentive counseling services, which have been found in recent evaluations to 
correlate with employment and benefit reductions? Are there ways in which the agencies could 
reallocate the resources generated by the program in a way that would reverse the decline in the 
number of beneficiaries meeting the employ ment criterion, thereby generating additional 
payments to the agencies? 

It is recommended that Congress direct SSA to evaluate the extent to which the SSA VR 
program funds are being used to increase the number of beneficiaries served by State VR 
agencies and the number and percentage of individuals working at a level sufiieient to generate 
additional program payments. 

Social Security Administration I January 5, 20101 Vocational Rehahiliialion Providers 
Handbook. Baltimore; Author (accessed via lire Work Site). 


I 
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Ticket to Work Program 
Oyej^iew qflhe io Work Program 

The purpose of the Ticket to Work program is to expand the universe of service providers 
avaiiabie to individuais who are entitled to Social Security benefits based on disability or 
eligible for Supplemental Security Income (SSi) benefits based on disability or blindness in 
obtaining the services necessary to find, enter, and retain employment. The program is intended 
to give beneficiaries new choices in the types of agencies and organizations that can provide 
them the services and supports that they need to pursue their employment goals. When the 
program was designed, it was anticipated that the expanded employment opportunities for these 
individuals also will increase the likelihood that these individuals will reduce their dependency 
on Social Security and SSI cash benefits. 

The most comprehensive report on the ten year old program is "Ticket to Work at the 
Crossroads: A Solid Foundation with an lincertaln Future,** developed by Mathemalica 
Policy Research in 2008. The report details both the employment outcomes experienced by 
beneficiaries participating in the program and the services provided by State VR agencies and 
community-based Employment Networks (ENs). 

Ticket Assignments - To date, the vast majority of participants (over 90 percent I have assigned 
their tickets to State VR agencies. Similarly, a very large majority of tickets are assigned under 
the traditional payment system (89 percent I. This suggests that the program has had little success 
in creating alternative service providers that can deliver the amount and type of employment 
supports that will enable beneficiaries to meet their employment and economic self-sufficiency 
goals. 

Beneficiaries Leaving the Rolls - Ticket to Work participants are more likely than other 
beneficiaries to leave the disability rolls. Matliematica found that from 2002 to 2006, between 2 
and 4 percent of all TI'W participants on the rolls for the entire previous calendar year leH cash 
benefits due to earnings, compared to less than one percent for non-ticket participants. Overall, 
only one-third of the early 'FfW participants we followed were able to achieve at least one 
month of earnings above the SGA level during a three-year period, and ju.st one-fifth were able 
to do so for 12 months or more (Livermore et al. 2010). 

Characteristics of Participants Assigning their Ticket tn ENs - Mathematica found that 
participants who assigned their ticket to an EN differ, on average, from those who assigned their 
ticket to a Stale VR agency in some noteworthy respects. Participants receiving relatively low 
benefits are more likely than others to assign their ticket to an EN, w hile beneficiaries with 
relatively severe aetivity limitations are more likely than others to assign their ticket to a Stale 
VR agency. In other words, individuals who require more specialized, intensive service needs are 
more likely to be receiving services from Slate VR agencies. 


•Services Received by Beneficiaries - Results reported by Mathematica indicate that participants 
a.ssigning their ticket to an EN receive fewer services and are generally less satisfied than those 
who assign their ticket to a State VR agency. In fact, testimony provided at the September 23. 
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201 1 Subcommittee hearing indicated that a sizable number of individuals assigning their ticket 
to an EN failed to receive any services as a result of ticket assignment. 

The Need for Program Standards 

The findings described above indicating that only a small number of beneficiaries have 
participated in the ficket Program, obtained employment through an EN or State VR agency, or 
worked at a sustained level sufficient to result in an elimination of their need for cash benefits 
creates a need to establish clear outcome guidelines. Given that individuals with tickets assigned 
to ENs often receive few services or no services at alL specific service deliveiy guidelines should 
be identified as well. 

Recommended Program Standards 

Similar to the SSA VR Reimbursement Program, the effectiveness and efficiency of the Ticket 
Program should be enhanced b> the establishment of beneficiary outcome standards and service 
delivery standards. Each of these is briefly described below . 


Table 4 

Recommended Beneficiary Outcome Standards • Ticket to Work Program 



Beneficiary 

Employment 

Outcomes 

1. Number and percentage of SSA beneficiaries served by Employmeni 
Networks and State VR agencies 

2. Increase in the number and percentatte of beneficiaries workinu 

3. Sustained employmem at a level that meets the beneficiary's goals for 
economic self-sufficiencv and financial independence. 

4. Access to necessary medical supports and health care coverage 

1 ^ 

Reduction in 
Disability 
Payments 

1 . Increase in number of individuals exiting the benefit rolls 

2. Reduction in the cost of disability benefits paid to beneficiaries 

3. Reduction in the cost of public health care benefits paid for beneficiaries 

4. Reduction in the number and amount of benefit overpayments that create 
llitancial hardship and encourage beneftetaries to tenninate employment 


Recommended Outcome Standards - The recommended outcome standards for the Ticket 
Program parallel those of the SSA VR Reimbursement and WIPA programs. Table 4 identifies 
these standards for the Ticket Program. The Ticket Program has the same general purpose as the 
other work incentive programs - enabling individuals to meet their employment and economic 
self-sufficiency goals by entering employment, working at a level that eliminates their need for 
cash benefits, with access to the health care coverage they need to address their long-term 
disabling conditioas- 
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Table 5 

Recommended Service Deliver> Standards • Ticket to Work Proeram 

Ca(egorv 

Standard 

Tickel Assignment and 
Payments to Employment 
Networks and State 
Vocational Rehabilitation 
Agencies 

1 . InCTease in the number of beneficiaries assigning their ticket 
to a VR agenev or an EN 

2. Increase in the number and percentage of beneficiaries with 
assigned rickets entering employment 

3. Increase in the number and pereenlage of beneficiaries with 
earnings and employment retention suOlcieni to generate a 
mUestune pasmcni to the aaenev 

4. Increase in the number and percentage of benellciaries with 
earnings and employment retention sufficient to generate an 
outcome payment to the aneucy 


Services Prt>vided to 
Beneficiaries 

1 . Increase in the amount and type of employment serv ices and 
supports provided to benellciaries served by ENs and State 

VR agencies 


Recommended Sen ice Standards • Major program indicators continue at levels that frustrate 
beneficiaries, KNs, SSA and Congress. Congress should direct SSA to immediately establish 
service goals For ticket assignments, number of beneficiaries employed, number of beneficiaries 
and working at a level to generate a payment to the agency that will meet the original intent of 
the program. 

In addition, testimony provided at the September 23. 201 1 Subcommittee hearing described 
situations in which beneficiaries who assigned their tickets to ENs yet did not receive any 
services from the EN. Other beneficiaries were not provided guidance and assistance from the 
EN that would enable them to achieve earnings at a level that would eliminate their need for cash 
benefits. Evaluation efforts should begin immediately that are designed to deteiminc whether 
those beneficiaries who assign a ticket to an EN. work at a level that generates a payment to the 
EN. yet do not receive any employment services from the EN would achieve the same 
employment outcomes even if they had not received and assigned a ticket. In other words, in the 
absence of the program, would the beneficiaries have achieved the same level of employment 
and economic success? 


Livermore. G., Allison R., & Prenovitz, S. (2010). “Longitudinal Experiences of an Early Cohort 
of Ticket to Work Participants.” Report No, 9 In: li 'urk ActivUy and Use of Emphyineiu 
Sup/wris Under the Original Tickel to Work Reguiaiions. Washington, DC: Malhemaliea Policy 
Research. 

•Stapleton, D,. l.ivermorc. 0„ Thornton. C.. O’Dav. B.. Weathers. R„ Harrison. K.. O'Neil, S.. 
Samos Martin. E., Wittenburg, D.. Wright, D. (2008), "Ticket to Work at the crossroads: A solid 
foundation with an uncertain future." Washington, DC: Mathematics Policy Research. 
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Work Incentive Planning and Assistance (WIPA) Program 
Overview of W^IPA Program 

The SSA Timdcd Work incentives Planning and Assistance (WIPA) program is the primary 
source of Work Incentive Counseling for SSA bcnericiaries. The program is authorized by 
Section 121 of the Ticket to Work and Work Incentive Improvement Act of 1999 (P.L. 106-170) 
and is comprised of 102 WIPA projects providing services to SSA beneficiaries in all 50 states 
and territories. Collectively, the 102 projects employ approximately 500 rigorously trained 
Community Work Incentive Coordinators (CWICs). many of whom are themselves individuals 
with disabilities. Since its inception in 2000 as the Benefits Planning, Assistance, and Outreach 
(BI’AO) program and in its current form as the WIPA project, work incentive counseling 
services has been provided to over 450,000 SSI. concurrent, and SSDI benctlciarics. 

A recent national report developed by Mathcmatica Policy Research (Schimmel. Roche. & 
I.ivermore, 2011) reviewed data submitted by the 102 WIPA projects regarding services 
delivered between October I, 2010 and March 31. 201 1. Results revealed that the WIPA projects 
were serving the types of individuals targeted for the service (i.e. beneficiaries already employed 
or who are actively seeking employment) and that the service was customized to the situations 
and needs of individual beneficiaries. The report al.so found that the amount of follow-up 
services had increased relative to the prior year and titai the co.sts of the program varied widely 
across the 102 projects. 

Finally, a second 201 1 report by Mathcmatica Policy Research investigated a cohort of S.SA 
bcncliciarics .served by the WIPA project from October I. 2009 through March 31. 2010. The 
report examined the relationship between the services provided to these beneticiaries and their 
employment and benefit status at nine to 15 months after the initiation of WIPA services. The 
report found that approximately 75 ftercent of beneficiaries who enrolled in WIPA services 
between October 2009 and March 2010 were employed or actively seeking employment at the 
time they first entered services and the 55 percent of these beneficiaries had earnings at some 
point during the nine to 15 months following service entry . In addition, about 16 percent 
experienced a reduction in SSA benefits because of earnings during at lea.si one month in the 
nine-month period following WIPA program entry. The report draws two major conclusions. It 
must be emphasized that these findings are based on correlations and are not the result of long- 
term randomized trials. 

I. Correlation with F.mploymcnt - "Other characteristics held corcstam, those receiving more 
intensive WIPA services are significantly more likely to have earnings in 2010 and to experience 
increases in earnings between 2009 and 2010. CWIC suggestions to increase work hours, seek a 
promotion, and earn enough to leave benefits are significantly associated with earnings increases 
between 2009 and 2010 (p. 47)." Employment rates for the cohort incrcattcd from 34 percent at 
intake to 55 percent at follow-up. 


2. Correlation with Benefit Reduction - "Other characteristics held constant, those receiving 
more-intensive WIPA services are significantly more likely than others to have their benefits 
suspended or terminated for at least one month at some point between WIPA program entry and 
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the end of December 2010. CWIC suggestion.'; to earn enough to leave the disability rolls are 
signiHcantly associated with higher rates of benefit cessation (p. 47)." 

The Need for Performance Standards 

The combined results of the studies described above document the value of Work Incentive 
Counseling as an employment support that assists beneliciaries to obtain employment or return 
to work. While the exact nature and strength of the relationship between service delivery and 
outcomes needs to be further explored. Work Incentive Counseling appears to be a low-cost, 
effective service that assists beneficiaries to reduce their dependence on SSA Disability benefits. 
To document the long-term outcomes of the program ( it is hypothesized that more beneficiaries 
will eliminate the need for cash benefits as they remain in employment for longer periods of 
time. 

RecooiDiended PerforinaBce Standards 

.\s indicated in my September 23. 2011. WIPA program performance standards should be 
established to guide future evaluation of the program. The WIPA program should be evaluated 
based on the extent to which beneficiaries ( 1 ) obtain employment. (2) sustain employment for 
extended periods of time, and (3) reduce and eliminate their dependence on SSA benefits. 
Recommended standards are provided in the table below and address increases in beneficiary 
employment outcomes, reductions in beneficiary benefit payments and health care costs, 
reduction in overpayments to beneficiaries, and supporting and expanding state level 
employment initiatives. 


Table 6 

Recommended Performance Standards - WIPA Program 

Catceory 

Standard 

Beneficiary 
b'mployment and 
Financial Outcomes 

1 . Increase in the number and pcrcenlaue of beneficiaries workinB 

2. Sustained employment at a level that meets the bcneficiarv 's 
uoals for economic self'SuHlciency and financial independence. 

3. Access to necessary medical supports and health care coverage 

4. Earnings sufTicienl to result in reduction in or termination of 
federal disabilltv benetlt payments 

5. Use of relevant work incentive provisions that lead to 
continuous employment and financial independence 


Reduction in 
Disability Payments 

5. Increase in number of individuals exiting the benefit rolls 

1 . Reduction in the cost of disability benefits paid to beneficiaries 

2. Reduction in the cost of public health care benefits paid for 
beneliciaries 

3. Reduction in the nuniber and amount of benefit overpayments 
that create financial hardship and encourage beneficiaries to 
terminate employment 


9 
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1 Table 6 I 

Recommended Performance Standards > WIPA Program 1 

Calegurv I Standard 


Supporting and 
tixpanding State Level 
Lmployment Initiatives 

1. increase in the number of beneficiaries receiving WIPA services 
who subsequently generate payments to states through the 
SSA/VR cost reimbursement program 

2. Increase in the number of states with comprehensive, 
sustainable networks of Work Incentive Counseling services 
consisting of WIPA programs and services funding b> other 
agencies and urganlitation.s 


Work Incentive Counseling is a "crucial but insulTicient" component of a comprehensive 
employment service and support program for SSA beneficiaries. Evidence is mounting that 
documents the effeci of the service on beneficiar>‘ earnings and employment status. However, the 
correlation of the receipt of Work Incentive Counseling with employment outcomes and 
reduction in benefits must be evaluated on a long-term basis to establish the actual cost savings 


to SSA. 


iU 


[Submissions for the Record follow:] 
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To the U S House Ways and Means Committee. Joint meeting of the Social Security 
Subcommittee 

October 7, 2011 


I appreciate the opportunity to submit comments on behalf of mysetf as a previous SSDI 
beneficiary and as the Advocacy Director at Arizona Bndge to Independent Living 
(ABIL). the Center for Independent Living in Phoenix. Anzona For the last tvventy 
years. I have created programs and advocated to remove barriers to independence and 
self-sufficiency It is hard to be living with dignity and seif-determination when living in 
poverty Living on SSOl or SSI is living in poverty That is why ABIL. as one of the few 
centers for Independent Living that has provided advocacy and programs to help people 
vinth disabilities increase their financial stability and self-esteem through employment in 
a variety of ways over the years This 2011 is ABIL's 30"' anniversary as a norvprofit 
center serving Arizonans with disabilities in Central Arizona We started a temporary 
employment staffing service for people with disabilities In Phoenix in the 1990's which 
helped us clanfy the employment bamers people with disabilities expenenced We also 
worked our way out of the temporary staffing business, changing the landscape of the 
business, because of the relationships we developed with other staffing agencies that 
now routinely employ people with disabilities - a dramatic change over the last twenty 
years! Of course we were also very involved in providing public education and 
technical assistance on the Americans with Disabilities Act during those years 


ElMPOWERING PEOPLE WITH DISABILITIES FOR 30 YEARS | 1981 • 2011 
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We became very involved in the development and advocacy for the passage of the 
Ticket to Work and Work Incentive Improvement Act of 1 999 as a result of what we 
teamed about the employment barriers experienced by Americans with disabilities. 

Many of those bamers still exist today, but a few. thanks to the Ticket legislation have 
been reduced Those bamers in 1999 were* 

• Pervasive lack of understanding of the existing SSA work incentives within 
and outside SSA in the community of service providers At that time, there was 
one SSI expert and one SSOt or Title II expert in each office but no one could 
help explain to the SSA beneficiary that was a concurrent beneficiary, qualifying 
for both SSI and SSDf, how the programs and work incentives interface 

Work Irtcentives were complicated and different from program to 
" program which made It difficult for beneficiaries, their families and 
community service providers, Induding Vocatior>al Rehabilitation, to 
understand. 

• Beneficiary (and their advising service providers) had pervasive fear of 
loss of necessary health care benefits as a result of work and earned income: 
and in many cases they were correct 

• Beneficiaries' fear of the consequences of unsuccessful work attempts or 
exacerbations of their disabilities if they needed to get back onto SSA disability 
benefits 

o Why were beneficiaries and their support systems so afraid? This 
fear came as a result of the difficult and long application process dunng 
which many lost their homes, automobiles and. in some cases, marriages 
due to the poverty of employment income loss during the long application 
and appeal process that most went through In the case of SSDI 
benefidanes. the very citizens who had worked and paid into the system 
through payroll deductions and then became disabled, had expected the 
"system* to help them Instead, they experienced an insulting, long and 
costly battle to prove their inability to woik as they struggled with their 
disability Going to work back then felt like a huge risk and left many 
beneficianes feeling bitter and insecure about their prospects for the future 
and loss of trust in the government system which sent them conflicting and 
confusing letters in the mail I know because I took that nsk. 

Q Back then, if SSA disability beneficianes tned to work, they were viewed 
with suspidon that they were faking their disability and so most were 
afraid to earn evenSI and report it to SSA 

• Lack of cooperation between government agencies and public program 
rules around working and earned income were often at odds with each other If 
a benefidary tried to work, they faced a sudden toss of all benefits, or thought 
they did There was little cross agency collaboration to improve employment 
outcomes for people with disabilities (i.e., Medicare/ Medicaid. SSA. Vocational 
Rehabilitation, food stemps. housing programs) For instance, how could a 
Vocational Rehabilitation counselor that has a core value to 'do no harm’ to the 
dients he/she works with recommend someone go to work if it meant they would 
lose needed health care? 



• Lack of job readiness and job skills, especially for youth with disabilities 
whose parents didn't promote employment because of fear of losing health care, 
cash benefits and few program supports. 

The Ticket to Work legislation was nothing less than revolutionary, if not perfect, 
because it 

• Addressed the system barners by invoking changes to promote employment in 
several government prograrns 

• Created new work incentives that address the employment barners described 
above 

a Medicaid Buy-In state options 
o Extended Medicare coverage 
d Student Earned Income 
o Extended Period of Eligibility 
o Expedited Reinstatement process 

• Developed a cadre of community public benefit expierts that previously didn't 
exist, who have been trained and certified to understand how earned income 
affects benefits Now beneficianes and their families and service providers can 
obtain advisement and support for ber^eficiary employment goals through the. 
then. Benefits Planning Assistance and Outreach, now Work Incentive Planning 
and Assistar>ce -WiPA projects The result is that SSA rules are no longer a 
secret They can be used ^actively without adding a burden to SSA's already 
heavy workload and reducing beneficiary fears Beneficiaries reason that if the 
work incentives are public knowledge, then they must be real and safe to use! 

• Provided the Medicaid Infrastructure Grants (MIG) that have been essential to 
getting the different agencies, community organizations and beneficianes to the 
same table to resolve misunderstandings and remove employment barriers 
systemicaily 

• SSA field offices now have trained assigned staff. Work Incentive Liaisons with 
work incentive expertise and a state Work Incentive Coordinator to interface with 
the SSA field office staff WIPAs and ENs to resolve issues, discrepancies and 
conflicts that arise. 

• SSA. the MIGs and WIPAs have worked over the last 1 1 years to dismiss (he 
pervasive and persistent myth/misunderstanding that people with disabilities can 
not afford to work and that (he Ticket legislation changes are real and will last. It 
hasn't been easy to renew trust enough for people to take this nsk We are only 
part way there It is a tragedy, to me. if they are not reauthorized because there 
IS no other entity that has taken this lead In Anzona. our MIG has been 
essential to help all the state and local agencies that provide services to people 
with disabilities to have a universal message that employment is good for people 
with disabilities They have helped to outreach beneficianes and service 
providers to ‘markef the Ticket and work incentives. 

• Provided essential technical assistance from very knowledgeable topic experts 
for the \MPA projects and the MIGs 

• Created a new source of employment support through the entrepreneurial 
concept of Employment Networks (ENs) and the 'Ticket". The ‘Ticket' and ENs 
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have Deen much maligned and it is true that there are not very many effective 
ones ABiL happens to have one of the more productive ENs because we 
understood from our own expenence the intent of the Ticket, the opportunity it 
provided and a personal understanding that some people, even with severe 
disabilities, want to work and are able to do so With our Independent Living 
model of programs by and for people with disabilrties, we have supported many 
people back to work. I have observed three fiavirs tn the courageous ENrTicket' 
concept More recently SSA has addressed these issues 

o No technical assistance was provided to ENs in the beginning, as was 
provided to MIGs and BPAO/ WPAs which was much needed for this 
total systems change effort. ENs were not required to get training and 
certification in the SSA work incentives like WIPAs were Most ENs didn't 
understand how to manage an effective EN under this entrepreneurial 
concept and had no technical assistance to help them. 

o Reimbursement process: Service providers that contracted with the 
Veterans system or the Vocational Rehabilitation (VR) system got 
reimbursed to work with people with disabilities whether they actually ever 
got them to work or not. and whether the person stayed employed more 
than 90 days or not. Whereas, the ENs were totally different, only getting 
reimbursed after they accomplished the employment goals of moving 
beneficiaries toward self-support through employment, for up to five 
years! I don't think SSA understood what a system change mis was The 
EN concept grew out of the disability community because we knew that 
people needed employment support options in addition to VR We knew 
that not everyone could get services or need services from VR We also 
wanted outcomes of true sustained employment We knew from our 
experience, many people returning to work, or working for the first time 
would need sustained support to stay employed It s been difficult to 
manifest truly effective Employment Networks because most traditional 
employment providers couldn't afford to provide services with a long wait 
to get reimbursed from SSA for their services. 

0 Marketing of the Ticket early on SSA has struggled to find effective 
ways to market the '‘Ticket” and help support the start up of effective ENs 
without the funds to do so Even now. beneficianes are sent out 
information dunng their first year on benefits about the Ticket and work 
Incentives if the beneficiary works dunng that first year tfiey are likely to 
be disqualified for ever having been disabled enough to get benefits and 
be required to pay back ail cash benefits received The SSA requirement 
to be eligible for benefits is that the beneficiary be disabled for 12 months 
or longer 


My perspectives are colored by my personal experience I have had a chronic health 
condition (severe psoriasis and psoriatic arthritis) since age 9 (I am now 63) that has 
prevented me from being able to vrark at times In my life. I was an SSDI benefioary 
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from 1 973 until 1 960 At that time, the only work incentive I knew about was Section 8 
housing that helped subsidize a portion of my rertt and that gradually ramped down as 
my income increased Going back to work was one of the scanest things I have ever 
done to make a better life for my daughter and myself I didn t know what I was capable 
of at that time after years of failed medical treatments for my skin condition. My arthntis 
had improved from medical treatment, but I didn't know what I would do if I had a 
disabiii^ exacerbation I was only In 'remission' for chronic arthntis I tacked self> 
confidence from years dealing with the medical system and public benefits systems that 
depleted my self-esteem in spite of three years of college and previous work 
expenence l was brought up with a strong work ethic, which only made me feel worse 
about myself. The SSDI cash benefit helped me survive, but living in the poverty had 
been devastating and left me feeling like a beggar Because of my skin condition I d 
become embarrassed to be in public Eventually, I returned to college twice getting a 
Masters degree in counseling - a career I thought I could do, even if my disability 
exacerbated 

My plan worked and I eventually found ABIL and the Independent Living center where I 
have worked for the last twenty years. Over the years with the passage of the ADA. the 
view of disability has changed as it now viewed from a civil rights model and not just a 
medical perspective Our American society has progressed to a more social model of 
disability, 1 believe in part from the implementation of the ADA More people understand 
now what those of us with disabilities have understood for a tong time, that there are 
times when we are unable to work because of our disabilities and other times when we 
can work with our disabilities and are effective employees. Sometimes we need 
accommodations and/or appropnate supports tndudirig access to affordable health care 
(including personal assistance) However, many of our public programs including 
Sooal Secunty are still based on that old medical model and the view that your either 
"severely" disabled and unable to work or you're 'improved* or fixed and not disabled 
The word 'disabled' has become a conundrum For instance, the disability 
determination units that are deciding if a person is eligible for the Medicaid Buy-In 
program for people with disabilities that work has to judge whether a person is 
“disabled" enough to qualify for the program when In every other Instance the very 
definition of "disabled" is that the person cannot work 

In our WIPA project at ABIL we use a peer mode) and employ people with disabilities 
as certified Community Work Incentive Coordinators (CWICs) Some are previous S5A 
beneficianes. so that they can model for SSA beneficiaries that they can work My staff 
consists of persons with a variety of "severe" disabilities including Spina Bifida (cl^ir 
user), paraplegia (chair user), Muscular Dystrophy, Lupus and Multiple Sclerosis They 
are great marketers of the Ticket and the SSA work incentives and fulHIl what I believe 
IS the vision of the Ticket to Work legislation We are living It and promoting it. We 
provide Customer Satisfaction Surveys lo the beneficianes that receive a benefits 
summary and analysis with their WIPA services Beneficiaries often tell us how glad 
they are to have our services 'at last* and are glad that someone can explain the SSA 
rules to them in a way they can understand 
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Our WIPA project is statewide and we receive $300,000 per year The Phoenix area 
has over half the state's population and the rest of the state is very rural We have had 
no increase in funding over the last 1 1 years, despite changes in ^e cost of living and 
the increase In experience and expertise of our staff No additional funding also despite 
the demand for our services has increased as more people become aware of the SSA 
work incentives Over half of our referrals come from our state Vocational Rehabilitation 
agency and SSA field offices because they value our expertise so much. We are proud 
of the work we have dor>e supporting people to work their way out of poverty Our 
project cost, per beneficiary last year, was S244. From 4/1/10 to 3/31/11 217 
beneficiaries reported starting work and 45 reported increasing their wages We 
provided written benefits summary and analysis for 530 beneficiaries to help them 
understand how earned income would affect their cash, medical and other public 
benefits. We provided 177 SSI. SSDI and Ticket presentations to 2.273 beneficiaiies 
and service providers 

Last year, 1 1 3 beneficianes that received benefit summary and analysis service 
responded to our customer satisfaction survey and they report the following about the 
WIPA services they received: 

• 55 were working at the time they met with the CWIC for counseling 

• 45 reported they were more confident about understanding the SSA rules around 
employment 

• 76 replied they were more confident about working after meeting with the CWIC 

• When asked on a scale of 1 (nonei to 5 (extremely) the level of /ear they had 
about working before meeting with the CWIC, the average rating was 3.74 
When asked on the same 1 to 5 scale how afraid they were of working after 
meeting with the CWIC. they reported an average score of 2. They reported their 
fear had dropped almost 2 fijil points on that 1 to 5 rating scale 

I believe this feedback indicates the value of WIPA services to SSA ber>eficianes. It is 
not unusual for someone who first got Information and referral services from us to return 
to us several months or even years later because they have decided to try employmeni 
finally It takes a long time to change a system and to change attitudes. 

In dosing, I would like thank this committee tor your attention and efforts to increase the 
employment of persons with disabilities that want and can work. Your efforts to remove 
systemic barriers so that Americans with disabilities can move from being the poorest of 
the poor in our country to tax>paying employed citizens is extremely important As you 
consider changes and improvements to SSA. CMS and other public programs to 
improve employment opportunities for Americans with disabilities. I urge ycHj to consider 
the following suggestions. 

1 . Increase funding to SSA and OOL for work incentive related programs 
Currently, the vast majority of SSA disability funding goes towards Title II and 
Title XVI income supp^ which a smalt percentage goes towards employment 
support programs Many more people could and would go to vrark if they had the 
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employment support, ongoing health care, personal assistance, assistive 
technology, job training, career development, job coaching, etc 

2 Continue to have a cross agency/govemment program effort to remove 
employment barriers. 

3 Continue to provide funding for technical assistance for the Ticket programs 
including the MIGs, WIPAs, PABSS and Employment Networks. 

4 Continue Medicaid infrastructure Grants, at least for those states that have had 
grants less than 10 years because it takes that long to get silos to cooperate, 
collaborate effectively and identify and remove barriers located m policy and taw 

5 Continue Employment Network Options - Please don’t ‘throw the baby out with 
the bath water’. Rather, create rules that weed out the bad ENs and supports 
the good ENs by listening to the most effective ENs and the benefioanes they 
serve Beneficlanes still need access to employment support outside the limited 
VR system meant for the most severely disabl^ irrdivtduals. 

6 Include people with disabilities that are employed in the creation and oversight of 
programs. 

7 If you're going to continue the WIPA programs, which of cou^e I hope you do. 
fund them at least at the level to Keep up with inflation over the last 12 years and 
require SSA to have standard universal outcome criteria for program 
effectiveness evaluation. Have representation from current WIPA projects and 
previous SSA beneficiaries be involved in the development of this standard 
outcome criteria Keep in mind that SSA has only started collecting our come 
data dunng this most recent economic downturn when you evaluate the success 
of the program People with disabilities are often the last hired and the first let go 
dunng poor economic climates Arizona has been particularly hard hit 

8 Increase the Student earned Income Exclusion work incentive to promote 
employment experience for youth v^th disabilities Require all youth transition 
plans to include work incentive counseling 

9 Expand the age that beneficlanes can use vanous >vork incentives and programs 
like the Medicaid 6uy-ln. WIPA. PABSS and EN work incentives Youth need to 
have the ability to start part time employment as early as 14 to be commensurate 
with their peers' early employment expenence Many people want to continue 
working and some cannot afford to stop working at retirement age or at 65. Our 
SSA age of retirement is increasing and likely in this budget, environmerfl will 
increase even more Remove the upper age limit for all work incentive programs 

10 Include in the lEP process for youth participation in extracurricular activities 
because in the real employment world, those expenences are just as important 
as scholastic achievement to successful employment. 

1 1 . Continue to simplify work Incentives The use demonstration grants to study 
the results of different kinds of work incentives. This >s important because it Is 
critical to make changes that have been fully evaluated so that those persons 
v^h disabilities who are unable to work and need the support the SSA disability 
programs supply are not harmed 

1 2 Continue to remove any programmatic disincentives to employment 
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1 3. Increase opportunities for educational and job training. Most programs are limited 
to specific populations, like those laid off durirtg the economic downturn. We 
need more re-careenng opportunities. 

Thank you for the opportunity to submit testimony on this extremely important issue. I 
would be happy to respond to any questions you might have 

Respectfully submitted. 


Donna (Amina) Kruck, 

VP/Director of Advocacy Programs 
Ahzoita Bridge to Independent Living 

Project Director for the SSA Work Incentive Planning and Assistar>ce Program for 
Anzona and SSA Benefit Offset National Demonstration Project for Arizona and SE 
California 

Medicaid Advisory Committee Member 

National Association of Benefits and Work Incentives Specialists Board Member 
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June 6, 2012 

The Honorable Sam Johnson 
The Honorable Xavner Becerra 
Tile f lonorable Geoff Davis 
The I lonorable Lloyd Doggett 
House Committee on Ways and Means 
1 U)2 Longworth House Office Building 
Washington, D.C, 20515 

RE: Letter of Record: promote asset limit reform in the Supplemental Securih' Income program 
to enable work for people with disabilities 

Dear Chairman Johnson, Chairman Davis, Ranking Member Becerra and Ranking Member 
Doggett. 

Tlie Corporation for Enterprise Development (CFED) thanks you for holding the September 23 
hearing on Work Incentives in Social Securit)- Disability programs. CFED is a national 
nonpartisan nonprofit organization dedicated to expanding economic op]x>rtunities for all 
Americans. CFED believes that Congress and the Administration should provide American 
households pathways to financial security and self-reliance through programs and policies, and 
the community of people with disabilities is no exception. 

We agree with the committee that work participation rates among people with disabilities is far 
too low, and more should be done to help this segment of tlie United States tliat can work and 
save to contribute to their communities and ultimately increase their financial self-reliance. 
Those that can work should be able to work and save money in a financial account to improve 
their financial self-reliance without fear of losing benefits or medical coverage above a minimal 
safety net. 

The Social Security Administration (SSA) recognizes the value in having fkxial Securih' 
disabilitv program recipients working to improve their economic securit)'. Programs such as 
Ticket to Work, Work Incentives Planning and Assistance (WIPA), and the Plan to Achieve Self- 
Support (PASS) program are a few of the programs the SSA uses to encourage disability 
beneficiaries to return to work. These programs provide beneficiaries with continued benefits 
and medical coverage while working or pursuing an employment goal, a critical and popular 
incentive, however, does not address the widespread issue of powrty within Ihe disability 
community. 

The Supplemental Security Income (SSI) program provides cash-assistance to more than eight 
million Americans, over seven million being people with disabilities. Like many federal benefit 
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programs, the SSI program includes an income and asset lest. The asset limits for this program 
discourages recipients to open bank accounts, work and save. Individuals cannot hold more 
than $2,000 in total assets and couples no more than $3,UtX). These limits have not btvn adjusted 
for more than two decades isincv January 1, 1989). 

Tltese limits are detrimental and punish those considering opening bank accounts and finding 
work: 

• The asset test punishes individuals with disabilities who are currently working but 
saving for a future time when they may be unable to work. If their medical condition 
or disability worsens in the future, they will be penalized for their efforts and unable to 
enroll in 5SJ. 

• The asset lest also hinders recipients' economic mobility. While many of the work 
incentive programs allow recipients to increase their income, it does nothing to inoent 
savings. Recipients are discouraged from setting aside any of their earned income for 
pursuing educaHon, building a retirement nest egg, or saving for an emergency or a 
down payment on a home. The PASS program is too complex to solve this problem. 

• Discourages families from saving for their other children. A high number of SSI 
enrollees arc children. Due to SSI's deeming rules, parents of children who receive SSI 
cannot have mon* than $2,000 in savings ($3,000 in two parent households). The 5SA 
counts tile parent's assets over 52,000 as part of the child's 52,0(X) asset limit. Not tmly 
does this limit hurl the child receiving SSI, but it hurts everyone living in the household 
because the parent cannot save on behalf of any additional children. 

For example, when CFED tried to open children's savings accounts for a specific Boys 
and Girls Club or school, the family would turn down the free bank account for fear 
they would jeopardize their SSI and Medicaid benefits. We have heard that asset tests 
are one Reason that Maine's Next Gen program has only a 38% take up rate. The Alfoiid 
Foundation provides S5(X) for every newborn in the state of Maine for a 529 account. It's 
tragic that families fear opening college accounts for children will put their current 
survival at risk. 

Given the high levels of asset-povert)' (insufficient savings to cover 3-fi months of expenses 
without a steady income) within the disabilitv' community. CFED advocates for and promotes 
policies that improve the financial stability of people with disabilities. Lawmakers should create 
policies that enable and encourage savings. 

We recommend the tollowing reforms which are contained in the SSI Saver's Act (H.R. 2 103): 
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• Raise asset limits to SS,000/$7300 for individuals/couples and index the limit to 
inflation: Allowing SSI recipients to have a slightly higher level of savuigs provides 
them with a buffer against one-time emergencies; without this modest buffer they are 
vulnerable to predatory lenders, deeper poverty» hunger, and potential homelessness, 
and will ultimately require greater government assistance. It would also encourage 
households receiving SSI to open savings accounts and participate in the financial 
mainstream. .Some state.s already recognize the value of raising the asset te.st of their 
programs: Colorado and Delaware increased the asset limits of their TANF programs to 
S15,000 and S10,0(X1 respectively. Five slates (AL, LA, MD, Ol-f and VA), eliminated asset 
tests in TANF completely. Indexing the SSI asset limits preserves a modest level o! 
personal savings. 

• Exclude retirement accounts, education savings accounts and savings bonds from the 
asset test: Exempting retirement accounts from the asset limit will allow SSI recipients 
the chance to accumulate modest savings and ultimately be less dependent on 
government support for survival during retirement. Excluding special savings accounts 
such as 529s and Coverdell ESAs will allow recipients to save for their education, which 
will improve their earning potential over their lifetimes and thus their financial stability. 
Tlie trend of excluding savings vehicles in federal benefit programs is growing. Dozens 
of states exempted certain ty'pes of acaiunts such as retirement, health savings education 
savings accounts or individual development accounts from the asset test of their TANF 
and/or Medicaid progranis. Senator Saxby Chambliss (R-GA) led efforts in 2008 to 
reform the a.sset test in the SNAP program by excluding retirement accounts and 
education savings accounts and indexing the limit to inflation. Excluding savings bonds 
enable.s individuals with disabilities to receive gifts from families and personal 
investments in a safe and accessible velucle now able to be purdiased on tax forms. 

Thank you, Chairman fohnson, Chairman Davis, Ranking Member Becerra and Ranking 
Member Doggett, for working to increase the workforce participation rates of and llw financial 
stability for people with disabilities. To truly take advantage of any work incentive programs, 
asset tests must be reformed to allow recipients to save and plan for the future. Both income 
and assets are key to one's economic .security'. 

Sincerely, 

E. 

Carol E. Wayman 
Director of Federal Policy 
CFED 

1200 G Street, NW Suite 400, Washington, DC 20005 
202 2t^ 0IZ5, cwavmani'icfed.org . http://www.cfgd.org 
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October 7, 2011 

Subcommittees on Social Security and Human Resources 
House Ways and Means Committee 
Washington. DC 

Re: Joint Hearing on Work Incentives in Social Security Disability Programs 
September 23, 2011 

Dear Chairman Johnson, Chairman Davis and Members of the Subcommittees: 

I am a Senior Attorney at the Disability Law Center, the Protection and Advocacy 
agency for Massachusetts. I have worked with clients on Social Security benefit 
issues for over 30 years. I submit these comments based on my many years of 
experience. 

I agree with the testimony provided by Cheryl Bates-Harris, National Disability 
Rights Network, on behalf of the Consortium for Citizens with Disabilities (CCD). 

I will not repeat the issues contained in the CCD testimony. Instead, I will make 
three brief interconnected points emphasizing what I have seen over the years. 

My first point is that the Ticket to Work provisions can and do help individual 
benefit recipients get the information and support needed to make back to work 
attempts, but SSA needs the staff and IT support necessary to adjust benefits on 
time. There is no bigger work disincentive than an attempt to work that results in 
a large benefit overpayment. When benefit recipients report work, they should 
be able to expect SSA to correctly apply the rules and quickly adjust benefits. 

The complexity of the work incentive rules and SSA’s staffing shortages in recent 
years at the local SSA offices where people submit their wage stubs have 
resulted in delays in adjusting benefits and large overpayments of benefits. SSA 
has been trying to make improvements, but this requires an adequate budget for 
staff, training, and IT support. 

My second point is that it is crucial that SSA’s demonstration authority continue. 
SSA is in the midst of considering simplification of the Social Security Disability 
Insurance (SSDI) work incentive rules, which are impossibly complex to 
understand and apply Benefit recipients and the organizations that serve them 
do not understand these rules, resulting in never knowing when an individual who 
is working is or is not eligible for benefits. SSA staff need special training to 
understand and work with these rules. The current SSDI work incentive rules 
create large workloads for SSA staff, result in large overpayments for 
unsuspecting benefit recipients, and add to the appeals work load. SSA must 
have demonstration authority in order to test concepts for needed improvements. 
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My third point is that beneficiary support is crucial to enhance use of the work 
incentives to return to work in general and to encourage use of the Ticket to 
Work specifically. My office receives PABSS funding and conducts many 
community outreach events to beneficiaries and community service providers on 
SSA’s work incentives, and we often work with the Massachusetts Work 
Incentives Planning Assistance (WIPA) grantees and even SSA personnel in so 
doing. People in the community are hungry for help understanding the complex 
work incentive rules and why things went so wrong for them or for their clients 
with regard to work related benefit overpayments. In addition to the information 
provided in community events, part of what we do is speak to individuals one to 
one about the work incentives, help beneficiaries read and understand their 
notices from SSA, and provide understandable explanations of the work incentive 
rules and their reporting responsibilities. This outreach is necessary, but 
beneficiaries must also have confidence that they can rely on SSA to quickly and 
correctly apply the work incentives rules to adjust benefits and keep benefit 
overpayments to a minimum, as stated in my first point. 

Thank you for this opportunity to provide comment. 


Respectfully, 

Linda Landry 
Senior Attorney 
Disability Law Center 
1 1 Beacon Street, Suite 925 
Boston, MA 021 08 
617-723-8455 ext. 154 
617 -723-9125 (fax) 
llandry@dlc-ma.org 
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Statement for the Record of Health & Disability Advocates 

Joint Hearing on the 

Work Incentives in the Social Security Disability Programs 
Before the Human Resources and Social Security Subcommittees of 
the United States House of Representatives 
Committee on Ways and Means 
September 23. 2011 


Health & Disability Advocates (s a national policy and advocacy group headguartered in Chicago, Illinois. HDA provides direct 
technical assistance to Medicaid Infrastructure Grants in 30 of the 42 states through their TA Center - the National Consortium for 
Health Systems Development (NCHSOi which is dedicated to wording with states to build sustainable workforce policies and 
programs that support eomper/tive, integrated employment. 
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Work Incentives for Social Security DlsabiUty Beneficiaries 

The Social Security Disability insurance (SSOI) and the Supplemental Security Income (SSI) programs are a 
vital safety net for adults and children with disabilities. The income support received through these programs 
prevents millions of Americans from living lives of abject poverty and homelessness. The Importance of these 
programs to one of our nation's most vulnerable populations cannot be overstated. The basic structure of both of 
these programs is sound and should not be altered Although more could be done to assist adults with disabilities 
receiving SSDI or SSI benefits to go to work, or divert more workers with disabilities from applying for benefits to 
begin with, returning to work at a self-supporting level Is not likely for many disability beneficiaries. Evaluation of 
the success of the current programs designed to assist disability beneficiaries work efforts must be take that fact, 
the fractured systems of supports and services for people with disabilities, and the current state of the economy, 
into account to be accurate. 

Health & Disability Advocates applauds Chairman Johnson and Chairman Davis for holding a hearing on 
the important topic of the Social Security work Incentives and the Social Security Administration's administration 
of the programs For those individuals with disabilities receiving benefits whose health ar>d other circumstances 
make work an option, these programs can be an integral part of success. Ensuring adequate services and 
supports are available at the time that a person is ready to try to work, including benefits planning and counseling 
services such as those available through the Work Incentives Planning and Assistance program, can make the 
difference between an individual becoming self-sufficient and continuing to receive benefits. It Is essential that 
these services continue to be provided and ought to be expanded to allow more individuals to receive services. 
Return to Work Is Unlikely for Many Beneficiaries 

Although many people with disabilities receiving Social Security disabilitv benefits have work as a goal. It 
is important to remember that work isn't always attainable for many beneficiaries. Applying for disability benefits 
is usually the last resort of a person with a disability, after they have exhausted their savings and other resources. 
Many have worked for years since the onset of their condition and continued to do so until their health has 
deteriorated to the point where they no longer could. It is important to remember that a person will only be 
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approved for benefits if the Social Security Administration finds that they are have a v/ork-limiting impairment so 
severe that they cannot do any job that exists in the national economy in sufficient numbers. Unlike other 
income support programs, disability benefits, both SSOI and SSI. are programs for people whose injuries. Illness or 
chronic conditions are so severe that they prevent the individual from working. Any evaluation of the success of 
return to work efforts most be completed with this fart in mind. It also means that reforms made to other 
income support programs to encourage recipients to work that have been successful are likely not translatable to 
SSI and SSDl beneficiaries. 

There are a number of factors that make working for many SSOI and SSI beneficiaries difficult, first, by the 
time a person with a disability is approved for benefits, sometimes as long as two years after application, (he 
individual is often In very bad health, for example, fony'SU percent of people receiving SSDl benefits in a recent 
National Beneficiary Survey categorUed their health as being poor or very poor. * Generally, the health of people 
receiving benefits also gets worse each year. Nearly 1 in 2 beneficiaries reported that their health had declined 
over the past year In that same survey. ' Fifteen percent U in 7) of SSOI beneficiaries die within 37 months of 
receiving benefits. Very III beneficiaries, like people with advanced stage cancers, severely debilitating arthritis, 
cardiac failure, and end stage renal disease are not likely candidates for going to work. So although there are 
nsany beneficiaries who could work if their health improved after they were awarded bei>efits (and the services 
and supports (hey need to assist them are availabte), work is simply not an option for many people receiving 
benefits. 

In addition, even though many disability beneficiaries are still In what is considered their "work years," 
most beneficiaries tend to fall toward the older end of that age range. In 2009, nearly 70% of all SSOI disability 
beneficiaries were over age 50 and 30% were over 60.^ People applying for and being awarded benefits are also 
older, with just under 60% of newly awarded benefits in 2009 going to people over SO and 13% over age 60.* 
Forty-five out of one-hundred disabled workers receiving benefits qualified for benefits based on an age related- 
impairment. Impairments which are likely to worsen rather than improve over time. 
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Low educational attainment also limits the employment potential of many disability beneficiaries. 
According to the National Beneficiary Survey. 67% of SSDI beneficiaries have a high school diploma or less (and 
30% did not finish high school}. ^ Combined with their advanced age and health status, this low educational 
attainment makes work unlikely for many disabiliCy beneficiaries. 

People Don't Choose Benefits 

Disability benefits are modest and many people with disabilities continue to live In poverty even when 
their disability benefit is taken into account. Most people with disabilities have done everything they can and 
exhausted their savings before submitting a disability application. Nobody wants to live on the benehts received 
through the disability programs. The benefit amounts are different In SSI and SSDI but both are modest. The 
maximum federal benefit for 2011for SSI is $674/month for an eligible individual and SlOll/month for an eligible 
individual with an eligible spouse. If both spouses are eligible, they can receive $12,132 per year. 

SSDI benefit amounts, on the other hand, are based on the workers previous earnings. SSDI benefits only 
replace a percentage of the workers previous earnings and. especially for low and moderate earners, are also 
quite modest. The average monthly benefit in August 2011 For a SSDI program beneficiary was only $1,070 per 
month, an annual income of just $12,840.^ it is important to keep in mind for comparison purposes that a person 
working full-time 40 hours per week and earning the federal minimum wage of $7.25/hour earns $15,080 
annually/ As a matter of fact, nearly one-third of the people receiving SSOI live in households with total 
household income below 100% of the federal poverty level.' People with work limiting disabilities, despite the 
availability of SSI and SSOI, are 4.5 times more likely to live in chronic poverty than people without disabilities.' 
Forty-seven percent of those living in poverty overall are people with disabilities and 65% of people living in long- 
term poverty are people with disabilities.*" 

Increased Program Participation Reflects Demographic and Economic Realities 

Health & Disability Advocates understands the concern regarding the status of the SSDI trust fund and the 
increase in expenditures from the general fund to pay for SSI. However, major demographic and economic Actors 
outside of the structure of the disability programs arc in large part responsible for the increase in participation 
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seen )n recent years. They have also contributed to seeing less people receiving disability benefits returning to the 
workforce, first, a significant part of the increase in applications and participation In the disability programs is 
attributable to the aging of the United States population, as the baby boomers have entered their "high disablHty" 
years. People are twice as likely to be disabled at age 50 as they are at age 40 and twice as likely as to be disabled 
at age 60 as they are at age 50 . " 

Second, the influx of women into the workforce since the 1970s has meant that more women have paid 
into the SSDl program and are eligible for benefits when they become disabled. In 1990, men receiving disability 
benefit at a percentage twice as high as women. ^ in 2009, when many more women workers had worked long 
enough to be covered by SSDl on the basis of their own earnings, 47% of the disabled workers receiving benefits 
were women.*’ This change in the nature of the workforce, and the corresponding increase in the total number of 
people eligible to apply for benefits when one becomes disabled, has stgniflcantiy contributed to the increase in 
participation rates in the Dl program. 

These demographic changes have been accompanied by changes In the US labor market that make it 
more difflcult for people with disabilities to become employed and retain employment when they acquire a 
disability or an existing disability worsens. First, available job opportunities are increasingly more likely to require 
skilled and educated workers. As discussed earlier, two out of three people receiving SSDl benefits have no more 
than a high school diploma. SSI beneficiaries tend to be even less educated and have no or very little work history 
primarily because of their significant health care needs and lack of access to affordable services and supports. 

finally, the recession has made it more difficult for workers with disabilities to become employed or keep 
their jobs when an illness or injury causes them to become disabled. People with disabilities are often the "last 
hired and first fired" in times of economic downturn. It Is no surprise then that applications for SSDl increase 
during recessions. ^ Employers are often less likely to accommodate a worker with a disability when there is an 
abundant supply of labor and the employer can choose between an otherwise equally qualified person with a 
disability and a large number of their non-disabled peers.*' This certainly appears to be the case In the current 


4 



288 


downturn with the unemployment rate hovering right around 9% overall and near double for people with 
disabilities with attachment to the workforce (at 16.1%).^* 

Current Work Incentives Should Be Maintained and Expanded 

Whether a person's work limiting impairment prevents the person from obtaining or maintaining 
employment is influenced by many factors and the environment In which the person lives- The person's overall 
health, beyond just the specific disability for which the person was approved for disability benefits, can have a 
significant impact on whether a person can work at a given time. For example, a person approved for benefits 
due to having an advanced stage cancer might be dealing with multiple and significant side effects (e.g. fatigue, 
inability to concentrate, weakness) from their treatment and course of chemotherapy that will restrict their ability 
to work. The person might later be able to work if the cancer is In remission and they have recovered from the 
side effects of treatment but the status of their health will determine whether work is an option. 

Many other factors in the person's environment can also impact their ability to work. The lack of 
accessible transportation and/or supportive services |like personal attendant care for a person with a physical 
disability) In the area where the person lives can significantly restrict the ability of a person with a work limiting 
impairment to obtain employment. Employment opportunities In the area are a key factor as well. Not just 
whether there are any opportunities but also the nature of the jobs. Lacking the education or skills to be qualified 
for any job opening is a significant factor in the inability of a person with a work limiting impairment to work. The 
level of support from family and friends can also be an important part of the equation. 

The fractured system of services and supports for people with disabilities has resulted in numbers of 
individuals attempting return to work only to be cut off the long-term services artd supports required to live 
independently in the community and maintain employment. These fractures have resulted in a negative message 
to people with disabilities regarding return to work. Because Medicaid is the only option for access to long-term 
services and supports individuals are only wHIlng to earn high enough to maintain connectivity to the program 
that allows them to survive. Enhancing the ability to streamline opportunities to return to work without 
jeopardizing care is the only way to build a bridge to employment Eliminating access to SSI would result in greater 
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numbers of individuals being forced Into institutionalized care which costs exponentially more in comparison and 
vastly eliminates any possibility of return to work. Over the last 20 years all data, research, and policy innovation 
has been to transition people from institutionalized care to community approaches and living. Removing SSI as an 
income support would vastly increase costs and stifle work attempts by disability beneficiaries. 

The totality of a person's situation must be examined when one considers whether a person with a 
disability is able to work. The SSI and SSDI programs cannot provide everything a person with a work limiting 
impairment might need to maintain or obtain employment. All of these factors can and do change over time. The 
health of a person with a work limiting impairment can improve or they might qualify for a transportation subsidy 
that they were on a waiting list for that will allow them to get to a job. Ensuring that the infrastructure and 
supportive services necessary to help them return to work are available at the time that the person decides that 
they are able to attempt to work is vrtai. 

An essential part of that Infrastructure is benefits planning and work incentives information. When an 
individual with a disability who is receiving public benefits considers entering the workforce, it is important for 
that person to understand the effect that employment will have on those benefits. Beneficiaries are fearful of 
making a work attempt because losing access to healthcare as result of working jeopardizes the ability to live 
independently in the community. Reviewing and analyzing an individual's benefits is what's known as "benefits 
planning' so that people with disabilities who work or increase their Income are not placed in jeopardy as higher 
income levels trigger different reactions If) different public benefits programs (such as food stamps, housing or 
Medicaid). 

Lack of knowledge and/or misconceptions about how benefits will be affected by work serve as powerful 
barriers to workforce participation by people with disabilities. If the people providing services to people with 
disabilities are not well versed in the safety net created by the work incentives, they will not be able to counsel 
the people they serve regarding either their avallabitity or their use. The lack of knowledge and expertise of 
service providers (State, private, and non^proRt) around the work incentives serves as a systemic barrier to not 
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only the increased utilization of the work incentives but to the employment of people with disabilities more 
generally. 

Benefit planning services continue to be needed by people with disabilities as they consider entering the 
workforce. Training and technical assistance to employment service providers regarding work incentives must be 
a substantial part of this effort. The need for benefits planning services Is ongoing. Each person with a disability 
considering making a work attempt needs access to timely and accurate Information about how working will 
affect benefit eligibility. Changes to state and federal benefit program rules, such as those created by 
implementation of the Patient Protection and Affordable Care Act of 2010 and work incentive changes being 
considered by the Social Security Administration, will make the continued availability of benefit planning 
professionals even more essential. 

Benefits planning services result in increased work and earnings for people who receive these services. 
One study found that people who received benefits planning services were nearly 20% more likely to be employed 
than those who did not.'^ Another evaluation showed a positive correlation between increases in earnings and 
the receipt of benefits planning services.'* Benefits planning services result in more people receiving SSI and SSDi 
becoming employed and increasing their earnings. 

The Work Incentives Planning and Assistance (WIPA) program should be reauthorized. The availability of 
accurate and timely information is critical to SSI and SSDI beneficiaries successfully returning to work, It is 
especially important now that the Medicaid Infrastructure Grant (MIG) program established by the Ticket to Work 
and Work Incentives Improvement Act of 1999 is due to sunset at the end of this calendar year. MIG programs 
have been providing additional funding for training of benefits planning professionals and the establishment of 
benefits planning infrastructure in many states. WiPA programs have relied on this funding to help meet the 
extensive benefit planning needs of SSI and SSDI beneficiaries. In fact. 33 of the WIPA projects were provided with 
additional resources by the MIG grantee m their state and 10 projects received more than 75% of their funding 
from sources other than WIPA grants. It Is vital that the WIPA program continue to make benefits counseling 
available once the MiG funding has ended. 
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There are other ways in which the return to work efforts of SS( and SSDI beneficiaries can be supported by 
the Social Security Administration: 

• Better tracking of earntnes reports to reduce overpayments: S SDI beneficiaries are required to 
report any change in earnings to the Social Security Administration (SSA). If a person's earnings 
are not accurately reported to and recorded by 5SA It can result in an overpayment in benefits to 
the working SSOi beneficiary Overpayments to SSDI beneficiaries totaled $1.4 billion in 
2010.''^Fear of such an overpayment and the requirement to pay it back can create a significant 
disincentive to work attempts for many SSOI beneficiaries. Many beneficiaries indicate they 
report earnings but SSA either loses the report or fails to adjust the check appropriately. Creating 
a secure, online avenue for elearonic earnings reports, for example, (as is available for reporting 
other changesi could potentially eliminate this disincentive. SSA could also do better data 
matchingwith other state (e.g. unemployment Insurance) and Federal (e.g. internal Revenue 
Service) data sources on income and earnings. Finally.^ forgiving overpayments that are not the 
fault of the beneficiary could also reduce that disincentive. 

• Eliminate backlogs for ofoccssine dtsafailitv aoQiications; The length of time required to process 
an application for SSDI benefits can also have an Impact on the work behavior of people with 
work impairments. In 2008, It took an average of 532 days for a person to receive a decision 
regarding their eligibility for disability benefits if they needed to appeal to an Administrative Law 
Judge. SSA had reduced that to an average of 353 daysasof June 2011.^ The delay between 
application and benefit receipt can make an SSDI beneficiary reluctant to attempt to work 
because they do r>ot warn to have to go through the process all over again if they try work and 
fail. Although there is a program rule designed to allow people an easy and quick return to 
benefits should a work attempt fail, eliminating the backlog in processing disability applications 
could increase the work behavior of SSOI beneficiaries. Recent cuts to the administrative budget 
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for the Social Security Administration might reverse that positive trend, leading to increases in the 
processing time for applications and an increased disincentive to work attempts. 

Ensure adequate healthcare cDveraBe for oeopie with disabilities: Adequate, accessible, and 
affordable health care is vital for people with disabilities. Prior to passage of the Patient 
Protection and Affordable Care Act (PPACA), people with disabilities faced significant 
discrimination in the private health insurance market, often being denied coverage due to a pre- 
existing condition or charged outrageous premiums which prevented them from purchasing the 
plan. The changes to InsurarKe coverage rules and the opening of the Insurance exchanges have 
the potential to ensure working people with disabilities have access to the affordable health care 
they need which could keep them in the workforce longer. But even passage and implementaiion 
of the PPACA is not a panacea for all the health care challenges people with disabilities face. 
People who receive SSDI also are eligible for health care coverage through Medicare but must 
receive benefits for 24 months before the coverage begins, if a person returns to work and loses 
their eligibility for SSOI benefits due to earnings, the person can continue to receive Medicare For 
93 months, After 93 months, the person }s no longer eligible for premium free Medicare. Fear of 
losing health care coverage can serve as a povwrful work disincentive. Eliminating the 24 month 
waiting period and creating a permanent eligibility for Medicare could provide significantly 
encourage people with disabilities to work. Creating a national Medicaid Buy-In program could 
also assure access to working people with disabilities. 

Improvements to and simplification of the current work incentives: The disability programs do 
have a number of rules designed to encourage beneficiaries to work or at the very least r>ot 
penalize them for doing so. These rules, however, are complex and in many cases do not 
completely eliminate the disincentives to making a work attempt. Making changes to those rules 
could assist those beneficiaries for whom working is an option to make a work attempt- These 
include eliminating the so- called "cash cllfT by creating a gradual reduction in benefits for earned 
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income rather than the current all or nothing benefit structure, creating a presumptive eligibititv 
for benefits following a failed work attempt, and simplifying the process for determining which 
expenses can be used to offset earnings.” 


' Gina Livermore et al,. Work Aarvity and Use of Employment Supports Under the Original Ticket to Work Regulations: 
Characteristics, Employment, and Sources of Support Among Working-Age SSi and 01 Beneficiaries, Pinal Report. April 2009. 
p. 10, http.7/www.ssa.gov/disabiHtyresearch/documefits/TTW5_2_BeneChar.pdf 
\ivermore et al, page 10 

Social Security Administration, 30J0 Annual Statistical Suppiement to the Social Security Bulletins February 2D11, Table S.04, 
hUp7yy»yL>v_>oCMi>yt:urn.v,eovypohcv/doc^>tatcqmos/.«.uflPlymfni7 


ibid. Table 6.C2 
Ibid xll. 8 

Social Security Administration, Office of the Chief Actuary, hnD.//www.sw.govyQACT/PfogOa{a/icc.html. last accessed 
September 10. 2011. Average benefits for disabled women workers is even lower at $98S/month ibid. 

5ee rifrp-//.vww doi oov/dol/ioDic/waaes/minimurniMjac htm. 

Gina Livermore et al,. Work Activity and Use of Employment Supports Under the Original Ticket to Work Regulations; 
Characteristics, Employment, and Sources of Support Among Working-Age SSI and 01 Beneficiaries, Final Report, April 2009, 
p. 8, http.7/www-ssa.gov/disabilityresearch/documems/TTWS.2.6eneChar,pdf 

^ Gina A. Livermore and Reiyun She, Long-term Poverty and Disability Among Working Age Adults, Research Brief, August 
2006, hrtp://digitalcommons.ilr.comeli.edu/edicollect/1226/ 

^ Lrvermore and She. Long-term Poverty and Disobility Among Working Age Adults, Research Brief. August 2006, 
http://diglUlcommorts.ilr.carnell.edu/edicotlect/1226/ 

” Kathy Ruffing. Center on Budget and Policy Priorities. Whot the 2011 Trustees' Report Shows About Social Security. May 24, 
2011, 8, http;//www.cbpp.org/cms/?fasview&id~3500 

Kathy Ruffing, Center on Budget and Policy Priorities, Whot the 201 J Trustees' Report Shows About Social Security, May 24. 
2011, 8, http;//www.cbpp.org/cms/?fasview8iid:3500 

” Social Security Administration, 2010 Annual Statistkol Supplement to the Social Security Bulletin, February 2011, Table 
5.D4. http://>ivww.socialsecur;tv-govyooliCv,'docs/4taicofT>Ds/suoDlvmunt/ 

^*lbid xill, 16; see also Social Security Administration, Office of the Chief Actuary. 

http.// ^ i^ w jsa.g ov/9a cty sTATS/tabie 6c7 htmi. last accessed September ll. 2011 (showing that applicatioos increase during 
times of economic downturn). 

** See Van Doom Ooms; see also NASI Balancing Security and Opportunity 63 

** United States Department of Labor, Bureau of Labor Statistics, httD.//wv/w bi\ aov/news reiease/empsrt t06.htm. accessed 
September 11, 2011 

” Sarah Wilhelm and Sarah McCormick. The Impact of a Written Benefits Analysis by the UBPAO/WIPA on 
Vocational Rehabilitation Clients' Outcomes, Center for Public Policy and Public Administration, University of Utah, 2011 
'* Cynthia Gruman et al, Medicaid Infrastructure Grant' The Impact of Benefits Counseling and Vocational Rehabilitation on 
Earnings, Spring 2010 

” Government Accountability Office, Oisobillty Insurance. SSA Con Improve BJforts to Detect, Prevent, and Recover 
Overpayments, GAO‘11-724, July 27, 2011, available at http://www.gao.gov/prDducts/GAO-ll-724 
^ Michael i. Astrue, Testimony before the Committee on Ways and Means Subcommittee on Social Security and the 
Committee on the judiciary Subcommittee on the Courts, Commercial and Adminrstrative Law, Joint Oversight Hearing on the 
Role of Social Security Administrative Law Judges, July 11, 2011 available at 
http://wavsafKlmeans.hou5e.gov/UDloadedFiles/A5true_Testimanv.pdf 

” For a complete list of options for work Incentives reforms as well as other suggestions to improve employment outcomes 
for people with disabilities, see http7/www c-c-d.ora/task forces/empInyment/CCD-Fmo-TF-Statement-of-Principies odl 
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By Mary P. Rtdgeiy, Acting President 

National Association of Benefits and Work Incentives 

Specialists 

To the U.S. House Ways and Means Committee, joint 
meeting of the Social Security Subcommittee and Human 

October 7, 2011 

It was with much interest that 1 read the testimony of the individuals invited 
to the joint hearing on work incentives in Social Security Disability 
Programs, held by the Committee on Ways and Means. Subcommittees on 
Social Security and Human Resources, on September 23. 2011 I 
appreciate the opportunity to submit additional comments on behalf of the 
National Association of Benefits and Work Incentives Specialists (NABWiS). 
an organization representing work incentives benefits 
coordinators/specialists across the United States 

There is no question, given the testimony presented by four of the five 
individuals at the hearing, that work incentives planning and assistance is a 
valuable and critical service for beneficiaries of Social Security Disability 
programs The evidence is in the collaboration between Walgreens and 
local WIPA programs to ensure that ‘accurate information' is provided to 
employees who have questions about earnings and benefits. The value of 
the WIPA program is also evident by the partnership between the state 
vocational rehabilitation agency and the WIPA. reflected in the statement 
from C5AVR that described the WIPA program as a 'proven benefit that 
works' and one that should be reauthorized at a level that provides the 
'resources needed to ensure that this critical service is available to 
beneficiaries' 

Dr Kregel's testimony spoke to the cost effectiveness of the WIPA program 
and the correlation with higher rates of employment and higher earnings for 
beneficiaries receiving Intensive services as well as reduction in benefits, 
resulting in savings to the trust fund that wHI ‘increase dramatically over 
time* Or Kregel also pointed out that WIPA Community Work Incentives 
Coordinators perform a function that would otherwise be the responsibility of 
SSA Field office personnel, and this results in significant time saving for 
SSA 
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Unfortunately, in our opinion. Uie available data is very conservative when protecting cost savings As the data 
shows. WIPA programs are working with larger numb^ of benehcianes. with efforts focused on those employed 
or very likely to be employed to maximize the use of furxting dollars. The cost savings goes beyor>d the Social 
Security Trust Furtd. We see people reducing their dependence on Medicaid, nutrition assistance, housing 
assistance, and energy assistance. They are not only less dependent on the system, they are contributing to the 
local, stale and federal tax base and increasing their consumption of goods and services, which is good for the 
economy 

Two years ago. NABWIS presented testimony before the Social Security Subcommittee of the House Ways and 
Means Committee. Several of the recommendations made at that time continue to be relevant and will be 
reiterated here: 

1. fi»QUff9 /he S5A to conduct a demonstration to stmpiify the existing array of work incentives that exist 
and improve consistency acfxjss the SSf and 550/ programs 

in his testimony on September 23'*. Associate Commissioner Robert Williams mentioned (hai the 
President's budget for FY 2012 includes a legislative proposal to reauthorize for five years SSA's section 
234 demonstration authority for Disability Insurance (Dl). which allows them to use Trust Fund monies to 
conduct vanous demonstration projects, one of which would involve testirig alternative methods of 
treating work activity of Dl beneficiaries. The President's Budget also mcludes a proposal that would 
authonze us lo conduct the Work incentives Simplification Pilot (WISP) to test improvements in return<io- 
work rules by 8implifyir)g the treatment of berreficianes' earnings. 

While we support an effort to simplify retum-to-^rk rules, and subsequently reduce the number of 
overpayments of SSOI. we recommend that SSA be required to use what was learned in other 
demonstration projects such as the SSDI SI for S2 offset pilot as well as the Benefit Offset National 
OemonstraUon currently underway 

2 Expand the current allocation of resources for both the WIPA and PABSS by 25% with an annual cost of 
fiving at^ustmenl to ensure that the existing workforce and effort are maintained at adequate levels 
Subsequently, require the SSA to conduct a cost/benefit analysis to cfe/em»ne per beryeftciary costs to 
provide a fyrmula for future alhcatlons 

Assodate Commissioner Robed Williams spoke of the complexity of the work incentives, and the 
assislarKe of Community Work Incentives Coordinators being of 'vital importanoe’ and 'cnticai' to support 
the relum-to-work efforts of beneficianes of SSI and SSOI. For more than ten years, WIPA and PABSS 
have operated on the same or reduced levels of funding in spite of the fact that the demand For services 
has increased We believe that the slated value of the program warrants an increase in funding to levels 
that allow the programs lo offer the high quality of service that SSA desires for benefictariBS. 


3 Identify a cleat set of performance standards and indicators for the three facets of the work incentives 
outreach provtslott 


Many of the NABWIS members have been in the field since before the inception of the BPAO program We are 
seriously committed to ensuring that beneficiaries receive accurate and timely inforniation that results in an 
informed return*lo*worH decision. We welcome the establishment of performance standards for the WIPA 
program In his testimony, Or. Kregel recommended that "WIPA programs should be evaluation based on the 
extent to which benefiaaries 1) obtain employment 2) sustain employment for extended periods of time, and 3) 
reduce and eliminate the dependence on SSA benefits While we support the idea of outcome-based 
performance standards, we believe (hat outcomes for the WIPA program need to be carefully designed. ar>d take 
into consideration variables that are beyond the control of the WIPA grantee, such as 1 ) access to quality 
employment services. 2) unemployment rates. 3) the cost of providir^ services in regions with higher 
percentages of norvEnglish speakers or people who are hearing impaired, thus requiring interpreters. 4) operating 
with insufficient staff in large cities like New York. Boston. Phoenrx. S) difficutties associated with serving a large 
geographic region of a state with low population rates We urge the SSA to use input from WIPA programs when 
designing performance standards, such as that collected in a survey of WIPA program managers in 2008 
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4 R&Qutre the SSA to collect and annually distnbute a siattstical supplement/update on the return fo work 
and work incentive utilization rates of SSDI benefiaanes. 

SSA publishas an annual report on the SSDI program that includes the number of ber>erraanes who worK, 
the number terminated from the program but rt does not address the use or SSDI work incentives 


Associate Commissioner \Mlliams also spoke to Ihe need to focus on the ‘quality of services" and ‘outcomes" for 
beneficiaries, and the expectahon that WIPA programs will help beneficiaries achieve financial independence by 
building savings and assets in addition to reaching an employment outcome While we agree with Ihe goal of 
financial independence for benehctanes of Social Secunty Disability programs, we recommend that SSA consider 
the potential ramihcatiorrs for beneficiaries who will always need to rely on other public beneftts for lor>g-lerm 
health coverage and long-term support services Even rf employer-sponsored health insurance is available when 
a beneficiary returns to work, those plans typically do not pay for personal assistance services or other medical 
equipment, experimental nrtedicatiorts and treatment that is necessary for an individual to remain independent 
Maintaining eligibility for Medicaid coverage ts the challenge for individuals requiring long-term care. Rules 
limiting income and assets for Medicatd-aligtbiUly may restrict a person's ability to save for retirement. We 
recommend that Congress require SSA to collaborate with the Centers for Medicaid and Medicare (CMS) lo find a 
solution to this barrier to true financial iridependence 

Many of trie WIPA grantees have received additional support from the states through the Medicaid Infrastructure 
Grant funds, implemented by the CMS for Ihe past decade A number of states have used the funds lo establish 
centars/programs that offer training and support to work incentives specialisL ensuring that Ihe quality and 
accuracy of information to beneficiaries extends beyond ihe federal program to the state and local benefit 
programs Another reason for SSA and CSM to collaborate could be the continued support of quality and 
excellence In WtPA programs as well as the employment supports that are so needed by beneficiaries if they are 
to be successful 


Thank you for the opportunity to submit testimony on this extremely important issue. I would be happy to respond 
to any questions you might have. 

Respectfully submitted. 


> 1 , 




Mary P Rkjgely. President 
National Association of Benefits 
And Work Incentives Speoaltsts 


CC: NABWIS Boaid of Directors 
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NATIONAL 

DISABILITY RIGHTS 

NETWORK 

Protection & Advocacy for Individuals with Disabilitins ' 


drk\ / 


House Ways and Means Committee 
Subcommittees on Social Security and Human Resources 
Joint Hearing on Work Incentives in Social Security Disability Programs 
September 23. 2011, 9 a m 

The National Disability Rights Netwrork (NDRN). is the nonprofit membership 
organization for the Protection and Advocacy (P&A) system and Client Assistance 
Program (CAP). The P&A/CAP network was established by the United States Congress 
to protect the rights of people with disabilities and their families through legal support, 
advocacy, referral, and education The P&A/CAP network is the largest provider of 
legally based advocacy services to people with disabilities In the country. 

NDRN strives to create a society in which people with disabilities are afforded equal 
opportunity and are able to fully participate by exercising choice and self-determination 
It promotes the integrity and capacity of the P&A/CAP national network by providing 
training, technical assistance, legislative advocacy, and legal support NDRN 
advocates for the enactment and vigorous enforcement of laws protecting the civil and 
human rights of people with disabilities. NDRN also advocates for opportunities lor 
people with disabilities to realize their full potential by obtaining the services that they 
need to live independently, and work in integrated and competitive environments 

Through the Protection and Advocacy for Beneficiaries of Social Security (PABSS) 
program, the P&A network assists Social Security recipients to navigate the Ticket to 
Work programs and overcome barriers to full employment Every year. PABSS 
advocates work with thousands of people around the country to help them return. In 
many cases, this allows the person to gel off Social Security disability benefits The 
following are some examples of the success that PABSS advocates have had around 
the country: 

1 . Kansas - A woman has dyslexia and has worked full-time at a national 
pel store chain for more than 13 years She has trouble working the cash 
register and was not required to work it. A new manager started and 
immediately told her that she had to work the cash register or go to a part- 
time employment status Going part-time would mean that she would lose 
her health insurance and be required to go back on federal health benefits 
Disability Rights Center of Kansas PABSS staff worked with the client and 
her employer on accommodations which enabled her to work the cash 
register enough to retain full-time employment 

2, Missouri -Missouri Protection and Advocacy Services assisted a 41 -year- 
old man who suffers from Becker s Muscular Dystrophy. He contacted 


soo SEcoeo Street NE. Suite 21 1 • Washington, DC 20002-3560 
TEl: 202 408 9514 • I AX 202 408.9520 • TTV 202 408 9521 

WEBSITE: WWW NDRN ORG* E-MAlU. INEO9NDRN.CIRG 
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Missouri Protection and Advocacy Services for assistance in negotiating 
repairs for his vehicle. He lives in a rural area that has limited, if any, public 
transportation which meant he used his vehicle to get to work on a daily 
basis Client was having difficulty In getting a warranty company to pay for 
the repairs necessary for him to use his vehicle. The PABSS staff reviewed 
the request tor information from the warranty company, and assisted him in 
gathenng the information regarding the cause of the damage to the vehicle 
and submitting It to the warranty company After receiving the information, 
the warranty company agreed to pay for the necessary repairs, enabling the 
client to again have the use of his vehicle and remain employed 

3. North Carolina - Disability Rights North Carolina represented a person 
with mental illness who needed assistance purchasing a cab He and a job 
counselor with an Employment Network (EN) had determined that driving a 
cab would be a type of employment compatible with his disability, his 
Interests, and his skills However, in order to purchase a cab, he needed 
access to a lump sum payment of his retroactive SSOI award, which had 
already been set up by the local SSA unit to be paid out in installments 
PABSS staff with Disability Rights North Carolina reviewed relevant 
regulations and then advocated for this change with the local SSA office 
SSA decided to honor the client's request, allowing him to purchase a vehicle 
and go to successfully work for the cab company 

4 Wyoming - PABSS staff with the Wyoming Protection and Advocacy 
System represented a 57-year-old female SSDI beneficiary. The beneficiary 
was diagnosed with bilateral blindness and orthopedic disabilities, and had 
not been employed for several years, since losing her eyesight As a direct 
result of PABSS advocacy, the Wyoming State Division of Vocational 
Rehabilitation (DVR) found her presumptively eligible, conducted an 
appropriate Comprehensive Assessment of Rehabilitation Needs, and 
negotiated with the beneficiary's former employer to allow her to return to her 
longtime previous part-time position DVR purchased assistive technology 
devices and services, trained the employer on use of the devices, and trained 
the beneficiary on the devices, and as a result, the beneficiary has returned 
to part-time employment, and is gradually taking steps toward regaining full- 
time employment 

5. Alaska -An advocate from the Disability Law Center of Alaska assisted 
a woman with legal blindness and anxiety with developing a business plan for 
the Social Secunty Administration's Plan for Achieving Self Support (PASS) 
program. The PASS reporting requirements caused the client severe 
anxiety The PSA advocate provided constant support for the client, enabling 
her to carry out her business plan more easily and to complete the reporting 
required by PASS. Ultimately, the business was so successful that it was 
featured in an Anchorage newspaper It continues to thrive and grow to this 
day 
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The PABSS program is a lost-cost and effective program that allows many people with 
disabilities to obtain or maintain employment Currently, the unemployment rate for 
people with disabilities is almost twice the unemployment rate for the general 
populabon Strengthening this program Is a smart and simple way to help people with 
disabilities become, maintain, or advance In employment and get and keep people off 
of federal benefits 


i 
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September 23, 2011 


Chairman Johnson. Chairman Davis 
Committee on Ways and Means 
Joint Hearing on Work Incentives in 
Sociai Security Disability Programs 


Department of Human Services 

Office of Vocotioria! RefiahilifatUm St'n>ices 
iOO Summer St. NE, E-87 
Salem. OR 97311 1 
Voice. 503-945-5880 
f AX: 503-947-5025 
Toll Free; 877-277-0513 



74.866 adult Oregonians receive SSI and more than that number receive Medicare because of 
a disability We mirror the national statistic that 70% of those with disabilities want to work, 
including youth exiting school. A rxtmmon fear of many Social Secunty beneficianes in 
Oregon, is that they will lose their healthcare or benefits if they work In a 2010 Portland State 
University study. 44% stated that they had experienced that fear but it was alleviated after 
Work Incentive Network (WIN) services 


Oregon s WIN program a network of work and benefits planners, has published results from 
two survey studies, to date, completed in 2010 and 201 1 . when the state employment rate was 
11% or higher, 

A few study results are outlined below 

• Individuals receiving WIN services increased their quartedy earnings by an average of 
$333 00. slightly less than the average of studies In other states 

• 4% and S% of participants began working While this figure was similar in two studies 
it provides Incremental increases over lime. 

• Hours worked increased for two study groups by 38% and 50%. 

• 34% who were employed pnor to WIN services increased their income 

• TANF dependence of participant households declined 31% 


Oregon Vocational Rehabilitation, with assistance from Disability Rights Oregon (DRO). 
Oregon's WIPA program, developed Oregon's Work Incentive Network (WIN). This high 
quality program requites that WIN staff participate in WIPA staff training and regular ongoing 
technical assistance and training. WIN and DRO work to counteract fear and confusion with 
kn{}wtedgeable (xtunsel and careful planning 

Oregon, like other states, lacks the capacity to serve all SSI and SSDI recipients who want to 
return to work but are concerned about having health insurance and income support when 
unable to work full time Support and expansion of WIPA is critical to these individuals' 
successful return to work 


Thank you for the opportunity to provide information to the Joint Hearing record. 
Stephaine Parrish Taylor. Administrator 

Oregon Vocational Rehabilitation Services, Department of Human Services 


Cc Oregon's Congressional Delegation 

Erinn Kelley Siel, Director. Oregon Department of Human Services 

'Assisting People to Become Independent, Healthy and Safe" 
An Equal Opportunity Employer 
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Steve Kofahl 
President 

AFGE Local 3937, AFL-CIO 
c/o Social Security Administration 
701 Fifth Avenue 
Suite 2900, M/S 106 
Seattle, WA 98104-7075 
tel. 425-275-8770 
e-mail: stevekofahl@aol.com 


September 18, 2011 


Statement for joint Hearing on Work Incentives 
in Social Security Disability Programs 

House of Representatives Ways & Means Committee 
Subcommittee on Social Security 
Subcommittee on Human Resources 

September 23, 2011 


Honorable Sam Johnson, Chairman, Social Security Subcommittee 
Honorable Xavier Becerra, Ranking Member 

Honorable Geoff Davis, Chairman, Human Resources Subcommittee 
Honorable Lloyd Ooggett, Ranking Member 


Dear Chairmen and Ranking Members, 

Thank you for the opportunity to submit my statement for this very important Hearing. I have 
proudly served as a Social Security Administration Claims Representative since September 4, 
1973. During my career I have taken and processed many initial applications and appeals for 
Social Security and Supplemental Security Income benefits, and conducted numerous "medical 
issue” and "work issue” continuing disability reviews. I offer this statement, however, as a 
representative of the American Federation of Government Employees, AFL-CIO. AFGE Local 
3937 serves approximately 1500 SSA employees who work in 60 offices in Alaska, Idaho, 
Oregon, and Washington. They work in a large Teleservice Center, in six Office of Disability and 
Review offices, in 52 field offices, and in the Regional Office of Quality Performance. 
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AFGE has received briefings from SSA, and bargained with the Agency, regarding the 
implementation and operation of two major return-to-work initiatives, Project Network and 
Ticket to Work. I was the AFGE Chief Negotiator for Project Network. Dana Duggins was the 
AFGE Chief Negotiator for Ticket to Work. 


Project Network 

Project Network consisted of four pilot programs involving eight field offices. In the Referral 
Manager Pilot, SSA employees provided detailed information to applicants and beneficiaries 
about vocational rehabilitation services in their communities. Three Case Manager Pilots 
featured comprehensive vocational rehabilitation services furnished locally by private sector 
providers, state vocational rehabilitation services, or SSA field office employees. The pilots 
started in 1992, and ended in 1994. The Agency contracted with Abt Associates Inc. to produce 
a formal evaluation of Project Network, but the report was never produced. Fortunately, 
weekly reports were mailed to me from all eight sites throughout the Pilot, and they are still in 
my files. SSA clients were very satisfied with the information and assistance received, especially 
in the Case Manager pilots. Significant numbers of them successfully returned to work or 
increased their earnings. Employee participants found the work rewarding, and felt that 
disabled individuals who had personal assistance from them in navigating through the Agency's 
complex rules were more likely to return to work, and to increase their earnings, than those 
who merely received referrals or were in a control group that received no extra services. 

During a briefing this year with Agency officials about possible insourcing of work currently 
performed by contractors, I described the Project Network experience, contrasted it with the 
failure of Ticket to Work, and urged SSA to consider once again employing a case manager 
model using SSA employees. We were told that the MAXIMUS Inc. contract to manage Ticket 
to Work was up for possible renewal near the end of this year. I offered to provide the Project 
Network weekly reports, and to discuss the matter further, but I have not been recontacted. 


Ticket to Work 


AFGE Chief Negotiator Dana Duggins raised concerns about SSA's decision to select MAXIMUS 
Inc. to manage the Ticket to Work program, based on their history of legal and performance 
problems, and the Agency's relationship with the contractor. Former SSA Commissioner John 
A. Svahn (5/81-9/83) was MAXIMUS Chairman of the Board from 1987 - 1994, and is reportedly 
responsible for bringing Linda S. McMahon to the Agency from her position with the State of 
California. Ms. McMahon served as San Francisco Regional Commissioner, then Deputy 
Commissioner for Operations (with a brief stint as Acting Commissioner), from 1991 - 2009. 

Ms. Duggins urged the Agency to establish SSA employee Work Incentive Liaisons in all field 
offices, using the demonstration project authority in the Ticket to Work legislation, so that 
clients would have trained experts available in their communities to answer questions and 
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provide assistance, but the Agency rejected the idea. Instead, a handful of Work Incentive 
Liaisons have been established who have little or no contact with disabled beneficiaries, located 
principally in Area and Regional Offices, to answer questions and provide assistance primarily to 
other Agency employees rather than to clients. Had SSA established the Work Incentive 
Liaison function as a collateral duty for one or more employees in each field office, rather than 
rely on several layers of contractors, AFGE believes that Ticket to Work could have been a 
success. Vocational rehabilitation experts in each office could ensure that every new applicant 
and beneficiary receives a proper explanation of work incentive rights, and responsibilities to 
report work. Currently, Claims Representatives have no time to fully explain work incentives to 
new applicants and beneficiaries, as they take one benefit application after another in tightly- 
scheduled appointments. If these field office employee experts also provided case management 
services to new applicants and beneficiaries, as was done with Project Network, clients would 
receive help when it is most likely to result In return to work. The longer individuals are out of 
work, the less likely it is that they will return, especially in today's economy where 
discrimination by employers against the long-term unemployed has become a real concern. 


Making Smart Investments in Return to Work and Overpayment Prevention 

Throwing more money to MAXIMUS and Employment Networks (ENs) that are not held 
accountable to SSA and taxpayers is not the answer. The Government Accountability Office 
Report of May 2011 (GAO-11-324) shows that the current program is a failure. Only 2.3% of the 
12.7 million Tickets issued have been assigned to an EN. Neither the Agency, nor the managing 
contractor, is providing adequate oversight to the ENs. Too often, the ENs merely refer 
beneficiaries to State Vocational Rehabilitation Services for help, then pocket taxpayer dollars 
when Ticket-holders are later assigned to them. State budget crises prevent expansion of State 
Vocational Rehabilitation Services. Ongoing and proposed demonstration projects to provide 
additional incentives are unnecessary, and don't address all of the problems. Work Incentive 
Planning and Assistance (WIPA) and Protection and Advocacy for Beneficiaries of Social Security 
Programs (PABSS) cannot provide complete one-stop service. 

The Agency should build on the success of Project Network, and establish comprehensive 
services in our 1300 field offices, where disabled individuals first contact us. Funds set aside for 
SSA to conduct continuing disability reviews in this year's debt limit agreement, and approval of 
the President's FY 2012 administrative funding request for SSA, should be used to provide the 
staffing support needed to make it work. Additional staff in field offices will also allow us to 
handle the work reports that come in, and often must be set aside rather than worked to 
prevent overpayments, because employees can barely keep up with fast-increasing initial 
claims and appeals interviews and receipts. If those funding sources are not fully made 
available to support the proper program administration that Americans have paid for and 
deserve, then SSA administrative accounts need to be taken off-budget now. The Trust Funds 
continue to receive more in total income than is paid out in benefits, money that is intended to 
pay benefits and to support excellent service-delivery. 
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Chairman Thompson. Chairman Davis and members of the Subcommiliee. thank you for the 
opportunity to submit testimony for the hearing “Work Incentives in the Social Security 
Program." 

AP.SE is a national non-profit membership organization, founded in IViiS as the .Association for 
Persons in Supported Employment, now known as APSE. APSE is the uniy national organization 
with an exclusive focus on integrated employment and career advancement opportunities for 
individuals with disabilities. APSE has chapters in 35 states and the District of Columbia. Our 
members come from all 50 states and Puerto Rico, as well as several foreign countries. 

The evidence is estremcly elcar: people with intellectual and developmenuil disabilities can 
successfully work in the community. For over 20 years, the Institute for Community Inclusion 
has tracked employ ment outcomes tor individuals served by slate developmental disability 
agencies. According to the most recently available data. 20.3% of Individuals are served in 
integrated employment -l.c., jobs in the community. After peaking at 25% in 2001, this figure 
has remained flat since 2004. tliis is unacceptable, particularly as you look more closely at this 
data and see the massive variation among stales. Washington Stale leads llte nation at 88%. with 
Oklahoma at 60%. Vermont, Maryland. I.ouisiana, New Hamp,shire, and New Mexico are also 
stales that arc well above the national average.' This is a highly diverse group of .stales, which 
have proven quite clearly that we can do a lot better than a 20Vo rate of individuals working in 
the community. 


One of the key challenges for many individuals with disabilities is coneem over loss of their 
public benefits if they go to work. The myths and misunderstanding regarding benefiis among 
individuals, families, and service system staff arc widespread. For example, may individuals say 
they cannot go to work because of loss of concerns' over of Medicaid. Yet under the Social 
Security Work Incentive 1619(b). individuals can earn up to a threshold amount without 
impacting their Medicaid coverage. This threshold level ranges from 526,000 in Mississippi to 
over $50,000 in Alaska, (.source; Social Security Administration). The availability ofindividuals 
to buy Medicaid coverage on a sliding scale through the Medicaid buy-in program now available 
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in 44 states, is allowing individuals to maintain this neccssar) medical coverage at levels bc>ond 
the threshold level. 

According to DKRK Disabilitv Research, Medicaid buy-in enrollees earn more money* work 
more hours, contribute more in (aNCs, and rely less on food stamps than people with disabilities 
who are not enadled.'* Individuals w i(h intellectual and developmental disabilities must be made 
much more clearly aware of these and other work incentives that w ill allow them to succeed in 
jobs and careers in the community. Studies have shown that the availability of comprehensive 
bcncfils counseling positively impacts the ability and willingness of individuals logo to W'ork. 

iliiv 


The success ofemploymeni of individuals with disabilities also requires a comprehensive 
approach in terms of addressing all the various aspects of operating a serv ice system to ensure 
that the vision of community employment is supported. This includes ongoing staff 
development, w ilh both systems staff and .service prov iders, so that they not only embrace 
community employment, but also have the technical knowledge to implement iL It also requires 
addressing a w ide range of issues, not the least of which is benelits planning and use of Social 
Security work incentives. It also requires service monitoring, quality assurance, engagement of 
individuals and families, transportation, inter-agency collaboration with public vocational 
rehabilitation aitd strong transition services from school to work, also with with a clear focus on 
community employment. 

fhe Work Incentive Planning and Assistance Programs funded by the Social Security 
Administration have been a good starting point in assuring that individuals have accurate 
information reg;trding benefits information. More needs to be done in ensuring that indiv iduals 
and families are aware of lltc availability of WIPA services, that WIPA services consistently 
provide a message that encourages employment in the community rather than simply 
preservation of benefits, and that WIPA services arc provided in a way that is fully accessible to 
individuals with intellectual and developmental disabilities. Consideration also should be given 
to encouraging use of Medicaid Waiver funds for supporting benefits counseling services that 
supplement and expand those available via the WIPA programs. 

The Social Security work incentives programs combined with use of incentives in the Medicaid 
program and other systems reform mentioned above can go a long way in ensuring that people 
with disabilities can truly live the American dream of equal opportunity promised by the 
Americans with Disabilities Act and become tax-paying, productive members of society. 

’ Butterworlh. J., Hall, A., Smith, F. Migliore, A.. Winsor, Timmons, J,, Domin, D. (201 1 ). StatcData: 
The National Report on Employment Sen Ices and Outcomes. Bt>sion: Institute for Community Inclusion, 
University of Massachusetts 

" Cravin, B.. McCoy-Rolh. M. (2010). Revie\\ of studies regarding ilie Medicaid Buy In Program. Boston: 
BU Center for Psychiatric Rehabilitution 

"‘Gruman. C„ Shugrue. N., Kellett. K.. Robison. J., Porter. A. (2010). The Impact of Benefits Counseling 
and Vocational Rehabilitation on Earnings. Farmington, CT; llnlversity of Connecticut Health Center 
Delin. B.. Hartman. E., Sell, C. (2010). Does Work Incentive Benefits Counseling Improve 
Employment Outcomes for Those with Serious Disabilities?. Stout, Wl: University of Wisconsin 
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